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EXPERIMENTAL EVIDENCE FOR A THEORY 
OF HYPNOTIC BEHAVIOR: 


Il. EXPERIMENTAL CONTROLS IN 
HYPNOTIC AGE-REGRESSION 


THEODORE XENOPHON BARBER, Ph.D." 


Medfield State Hospital 


Experimental studies concerned with hypnotic age-regression can be 
classified into three major groups: 

1. Investigations in which standard psychological tests were admin- 
istered to one hypnotically age-regressed subject. In these instances, 
the “regressed” subject’s performance—on the Rorschach (Bergmann, 
Graham & Leavitt, 1947; Gakkebush, Polinkovskii & Fundliller, 1930; 
Mercer & Gibson, 1950; Norgarb, 1952), on the Binet (Gakkebush et 
al., 1930; Leeds, 1949; Mercer et al., 1950), or on drawings (Bergmann 
et al., 1947; Dolin, 1934; Gakkebush et al., 1930; Leeds, 1949; Mercer 
et al., 1950) seemed to parallel the performance expected from a child 
of the suggested age. However, each study in this group lacks a neces- 
sary control: the same subject (or an independent control group) was 
not instructed under normal conditions to imitate or simulate the per- 
formance of a child of the stipulated age-level. 

2. Controlled experiments which indicate that under hypnotic age- 
regression subjects do not perform at a level appropriate to the sug- 
gested age. This category subsumes (a) physiological studies (Mc- 
Cranie, Crasilneck & Teter, 1955; Schwarz, Bickford, & Rasmussen, 
1955; True & Stephenson, 1951) which found that the electroencephalo- 
gram and pulse rate characteristic of early infancy are not revived 
under hypnotic regression to a neonatal period and (b) investigations 
employing the Binet (Sarbin, 1950; Young, 1940), the Rorschach (Orne, 
1951; Sarbin & Farberow, 1952), the Bender-Gestalt (Crasilneck & 
Michael, 1957), and Goodenough drawings (Taylor, 1950) which found 
that “regressed” subjects manifest both child-like and adult-like re- 
sponses and attain scores that are superior either to the norms for the 
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suggested age or to the scores the subjects had actually attained at an 
earlier chronological age. 

3. Experimental studies which appear to offer cogent evidence that 
earlier patterns of behavior that are not under voluntary control are 
revived under hypnotic age-regression. Reviewers (Barber, in press; 
Gebhard, 1961; Gorton, 1949; Pattie, 1956; Reiff & Scheerer, 1959; 
Weitzenhoffer, 1953) generally include the following in this category: 

(a) Gidro-Frank and Bowersbuch’s (1948) investigation which seems 
to indicate that an infantile reflex is reinstated under hypnotic regres. 
sion to below 5 months of age. 

(b) A study by Kupper (1945) which suggests that EEG abnormali- 
ties can be abolished by hypnotically regressing the subject to a time 
when they were not present. 

(c) Ford and Yeager’s (1948) report which implies that a neur- 
physiological abnormality which has been alleviated can be revived by 
regressing the subject to a time when it was present. 

(d) A report by True (1949) which states that under hypnotic re- 
gression to earlier age-levels subjects recall that exact day of the week 
on which a former birthday fell. 

(e) A study by Kline (1950) which seems to indicate that hypnoti- 
cally regressed subjects perform on an IQ test in the exact manner ex- 
pected of a child of the suggested chronological age. 

These five critical experiments which seem to support the so-called 
“ablation” theory of hypnotic age-regression (Pattie, 1956) are sum- 
marized and re-evaluated below. 


Revival of “The Infantile Plantar Reflex” 
(Gidro-Frank and Bowersbuch) 


Gidro-Frank and Bowersbuch (1948) found that under regression to 
below five months of age three carefully selected hypnotic subjects re- 
sponded to plantar stimulation with dorsiflexion of the great toe (the 
Babinski reflex). In confirmatory studies, True and Stephenson (19651) 
observed the Babinski sign in five of six hypnotized subjects at the 
suggested age of one month, and McCranie et al. (1955) noted a 
Babinski in three of 10 subjects under hypnotic regression to five months 
of age. Since a number of textbooks state that up to about five months 
of age the infant responds to plantar stimulation with dorsiflexion of 
the large toe, it was concluded that an infantile reflex had been revived 
under hypnotic age-regression. This interpretation is open to question. 

Dorsiflexion of the large toe (the Babinski sign) is not the character 
istic response of the infant to plantar stimulation; the characteristi¢ 
response from a few days after birth to about seven months of age con 
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sists of a sudden withdrawal of the extremity. In a careful study with 75 
infants McGraw (1941) found that withdrawal of the limb followed 
plantar stimulation in all infants up to about three months of age and 
in 60% of infants up to about seven months of age. In earlier studies, 
Wolff (1930) had observed a typical Babinski in only 13 out of 389 
observations made on 60 infants below seven months of age, and Burr 
(1921) had noted such wide variation in the digital response of 69 in- 
fants as to conclude that no specific movements of the toes could be 
considered as characteristic of the infantile response to plantar stimula- 
tion. 

In brief, the Babinski response observed in the experiments of Gidro- 
Frank and Bowersbuch, True and Stephenson, and McCranie et al. does 
not indicate (as has been assumed) that an unconditioned infantile re- 
flex was revived under hypnotic regression to early infancy. Why, then, 
was hypnotic regression to infancy associated with the dorsiflexor re- 
sponse? As discussed more fully elsewhere (Barber, in press) the elicita- 
tion of a Babinski in these experiments may have been due to (a) 
diminution of tonicity associated with assumption of “the infantile 
sleeping posture” or (b) realization by the subject of what the experi- 


menters wanted, followed by voluntary performance of the dorsiflexor 
response. 


Abolishment of EEG Abnormalities (Kupper) 


Kupper’s (1945) report can be summarized as follows: The patient, a 
24-years-old seaman, was hospitalized for convulsive seizures that had 
existed since age 18. On admission to the hospital, the electroencephalo- 
gram (EEG) showed “diffuse abnormalities” consistent with a con- 
vulsive disorder. Psychiatric interviews indicated that the seizures were 
related to an emotional problem which involved hostility towards his 
father. The critical experiment was as follows: Age 12 (antedating the 
seizures) was suggested: the EEG was within normal limits. Serial 
EEGs remained normal through succeeding suggested years until age 18 
(following the first attack) was suggested: at this point “diffuse [EEG] 
abnormalities” were observed. The EEG record was then brought to 
within normal limits by “reassuring” the patient. Subsequently, a con- 
vulsive seizure was produced under hypnosis by bringing forth ma- 
terial related to the patient’s conflict with his father. 

Although hypnotic age-regression may have been helpful it was not 
hecessary to produce these effects. Kupper writes: “In this man, the 
trigger to a convulsive seizure centered about a personal conflict. whose 
resolution could lower the emotional danger point enough for clinical 
improvement. Under hypnosis and in interviews, only this emotional 
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problem could produce an attack or a perceptible change in the electro. 
encephalogram” (italics added). 

Precipitation of convulsions in unhypnotized epileptic patients during 
“emotional conflict” has also been reported by Barker and Barker 
(1950) and Stevens (1959). In addition, Barker and Barker noted that 
by inducing “distressing thoughts and feelings” it was possible to pro- 
duce previously unobserved EEG abnormalities in some patients with 
epilepsy; and Stevens found that by provoking “intense emotional re- 
sponse” (e.g., by accusing the patient of dishonesty or malingering) it 
was possible “to precipitate previously unobtained epileptiform abnor- 
malities in the electroencephalogram of one-third of a group of [30 
patients with convulsive disorders and to reduplicate or exaggerate 


previously demonstrated pathological electroencephalogram changes in | 


another third.” 


“Reinstatement” of a Neurophysiological Abnormality 
(Ford and Yeager) 


Ford and Yeager (1948) worked with a patient who had manifested 
a right homonymous hemianopsia prior to undergoing craniotomy for 
removal of a colloid cyst from the floor of the third ventricle. Follow- 
ing the surgery, vision had returned to normal. In the critical experiment, 
the patient was regressed hypnotically to a period of time preceding the 
surgery. Ford and Yeager write that under this condition the patient 
again “showed” a right homonymous hemianopsia; although this state- 
ment has been used to support the contention that involuntary neuro- 
physiological functions can be revived under hypnotic regression to 4 
time when they were originally present, the operations on which the 
statement is based are not specified. Apparently the hypnotically re 
gressed subject said that he could not see in certain parts of his visual 
field; however, objective tests appropriate to demonstrate the pres 
ence of hemianopsia were either not performed or, if performed, were 
not reported. 


Exact Recall of an Earlier Event (True) 


True (1949) used 50 adults as subjects, each of whom was hypnoti- 
cally regressed to Christmas day and his birthday at the ages of 10, 7, 
and 4. On each suggested day the subject was asked: “What day of the 
week is this?”, and his reply was scored against a 200-year-calendar. In 
81% of the cases the replies were accurate. Of the total answers, 93% 
were correct at the suggested age of ten, 82% at the suggested age of 
seven, and 69% at the suggested age of four. 

True’s findings have not been confirmed. Best and Michaels (1954) 
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regressed five hypnotized subjects to two past birthdays that had fallen 
on either a Saturday or a Sunday. The regressed subject was asked to 
describe the events of the selected day. Nine of the 10 birthdays in 
question were misidentified, the subject stating that he had attended 
school when in reality a weekend was involved. The one birthday which 
was correctly identified under hypnotic age-regression was also correctly 
identified under normal conditions; in this case, the subject’s grand- 
father had died on the specified day (her fourteenth birthday) and she 
was able to recall (with or without hypnosis) the day of the week and 
the associated events. 

Subsequently, Reiff and Scheerer (1959) worked with five “good 
somnambules” preselected from an original group of more than 100 
subjects. The five somnambules were regressed to their tenth and 
seventh birthdays and asked to identify the day of the week. At 
the suggested age of 10, three named the wrong day, one said “I don’t 
know,” and one was correct; at the suggested age of seven, three named 
the correct day, one was incorrect, and one answered “I don’t know.” 

Since the contradictory results obtained by True, Best and Michaels, 
and Reiff and Scheerer do not resolve the problem, the writer carried 
out the following investigation. 


Study A 


Subjects. From two preliminary experiments (Barber, 1960) with 70 
hospital employees (nurses, attendants, and clerical workers), nine 
excellent hypnotic subjects were selected in accordance with the follow- 
ing criteria: (a) In the first experiment (in which a formal trance induc- 
tion procedure was not used) the subject responded positively to nine 
direct suggestions (hand levitation, hand rigidity, limb anesthesia, in- 
ability to move leg, inability to open eyes, hallucination of heat, hal- 
lucination of cold, hallucination of thirst, and hypnotic dream). (b) In 
the second experiment (formally defined as involving hypnosis) the sub- 
ject again responded to the nine suggestions listed above, and, in addi- 
tion, carried out suggestions of inability to say name, age-regression, 
visual and auditory hallucinations, post-hypnotic amnesia and post- 
hypnotic behavior. 

The nine selected subjects were women. The age range was 21 to 52 
with a median of 35. 

Procedure. A 15-min. trance induction procedure, which included eye- 
fixation, and repetitive suggestions of relaxation, drowsiness, and sleep, 
was administered. Suggestions were then given to induce limb rigidity, 
sensory hallucination, verbal inhibition, and body immobility. After 
the subject had carried out each suggested behavior, Reiff and Scheerer’s 
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(1959, p. 94) procedure was employed to induce regression to the tenth 
birthday. When the subject had given a realistic and detailed deserip- 
tion (in the present tense) of the events of the specified birthday, she 
was asked to name the day of the week. Following this, the subject was 
reoriented to the present, and the experiment concluded. 

Results. In answer to the question concerning the days of the week, 
one subject stated that it was “a schoolday” and one said “I don’t 
know.” The other seven subjects named a specific day. A check on the 
back-calendar of the World Almanaé revealed that six of the seven 
answers were incorrect. 

Conclusion. Nine excellent hypnotic subjects regressed to a former 
birthday, did not identify the day of the week on which the birthday 
fell at a better than chance level. 


The above experiment was replicated by Joan Burke in the following 
study. 


Study B 


Subjects. From an original group of 104 students at a women’s college 
who had participated in an experimental study of suggestibility and 
hypnosis, 11 were selected as excellent hypnotic subjects in accordance 
with criteria similar to those described above (Study A). All subjects 
were either 18 or 19 years of age. 

Procedure. A 15-min. trance induction procedure which included eye- 
fixation, use of a metronome, and repetitive suggestions of relaxation, 
drowsiness, and sleep was administered. The subject was then given six 
suggestions (arm levitation, arm heaviness, inability to unclasp hands, 
thirst hallucination, inability to speak name, body immobility), as de- 
scribed by Barber and Glass (in press), plus appropriate suggestions to 
induce hypnotic dreaming. After the subject had carried out each sug- 
gested behavior, Reiff and Scheerer’s (1959, p. 94) procedure was used 
to induce regression to the tenth birthday. 

Nine of the 11 subjects gave a vivid and realistic description (in the 
present tense) of the events of the tenth birthday. The experiment was 
continued only with these nine subjects; they were asked: “What is the 
day of the week?” Following the subject’s reply the Otis Intelligence 
Test was administered (as discussed in Study D) ; after completing the 
test the subject was reoriented to the present and the experiment con- 
cluded. 

Results. In reply to the question concerning the day of the week, three 
subjects said “I don’t know” and six named a specific day. A check on 


the World Almanac back-calendar revealed that all answers were it- 
correct. 
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Conclusion. As in study A, the results appeared to be due to chance 
factors. 

Having obtained uniformly negative results in the above studies, we 
once again scrutinized True’s original report. We were struck by the fol- 
lowing: The report states that of the 50 subjects participating in the 
experiment, better than 60% correctly identified the day of the week on 
which their fourth birthday fell, and better than 75% correctly identified 
the day on which Christmas fell when they were four years old. Do 
4-year-old children actually distinguish the days of the week? To answer 
this question, we carried out the following study. 


Study C 


Subjects. Seventy-eight children (43 boys and 35 girls) attending 
three nursery schools in Boston suburbs participated. Of these, 20 were 
4-years-old (median age, 4 years and 8 months), 42 were 5-years-old, 
and 16 were 6-years-old. 

Procedure. Each child was asked the following questions: 

A. What are the days of the week? 

B. What day of the week is today? 

C. What day of the week was yesterday? 
D. What day of the week is tomorrow? 

Results. The findings are presented in Table 1. As this Table indicates, 
although 30% of the 4-year-olds were able to name the days of the week, 
only 20% gave a correct answer to questions B, C, or D. About 40% of 
the 5-year-olds and about 60% of the 6-year-olds distinguished the days 
of the week. 


Conclusion. The results suggest that among nursery school children 


TABLE 1 


Number of Correct Answers Given by 78 Children to Four Questions Concerning 
the Days of the Week 























Question 
Age 
A B Cc D 
Age 4 
(N = 20) 6 (30%) 4 (20%) 4 (20%) 4 (20%) 
Age 5 
(N = 42) 17 (40%) 15 (36%) 16 (388%) 10 (24%) 
Age 6 
(N = 16) 8 (50%) 10 (68%) 9 (56%) 10 (68%) 
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of four years of age about 70-80% do not differentiate the days of the 
week. 

Two additional factors should be noted with respect to True’s experi- 
ment: (a) as Sutcliffe (1960) has pointed out, the hypnotized subjects 
may have mentally computed the day of the week by using the appropri- 
ate formula; (b) as True (1961) has pointed out, his 50 subjects were 
tested over a period of many months and they may have discussed the 
experiment with each other. 

Further studies which set out to confirm True’s findings should care- 
fully control for foreknowledge of the purpose of the experiment on the 
part of the subject, and should use appropriate interview techniques to 
determine if correct answers are due to mental computation as sug- 
gested by Sutcliffe. 


“Duplication” of an Earlier Performance on an 
Intelligence Test (Kline) 


Kline (1950) gave equivalent forms of the Otis Self-Administering 
Test of Mental Ability to ten college students under normal conditions 
and under hypnotic regression to ages 15, 10, and 8. Under all conditions 
the IQ of all subjects remained “practically constant,” no IQ variation 
exceeding four points. The mean IQ was 117 under the normal condi- 
tion and 118 at each of the suggested ages. Although these findings 
have been used to support the contention that “precise revivification” 
of earlier behavior patterns occurs under hypnotic age-regression, fail- 
ure to include a control condition renders the results equivocal. The fol- 
lowing study carried out by Joan Burke and the writer suggests that, 
on the Otis Self-Administering Test, an unhypnotized control group may 


give as “convincing” a performance as hypnotically age-regressed sub- 
jects. 


Study D 


Subjects and procedure. The selection and treatment of the nine sub- 
jects assigned to the experimental group (hypnosis condition) is de- 
scribed in Study B. These subjects participated in two experimental 
sessions: in one session, Intermediate Form A of the Otis was admin- 
istered under hypnotic regression to age 10; in another session, Higher 
Form A of the Otis was given under normal conditions. (Four subjects 
received Higher Form A first.) 

Subjects assigned to the control group were matched on age, sex, and 
occupation with the experimental group. (Specifically, the control group 
consisted of nine women students with a median age of 19.) These sub- 
jects also participated in two experimental sessions. In one session, 
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they were given Intermediate Form A of the Otis under instructions to 
answer the questions as they would have when they were ten years old. 
In another session, they were given Higher Form A under normal con- 
ditions. (Four subjects received Higher Form A before Intermediate 
Form A.) To motivate subjects in this group to respond in the manner 
of a 10-year-old, a ten dollar reward was offered for the subject giving 
the “best” performance. 

Results. The findings are presented in Table 2. As this Table indicates, 
the IQ of one hypnotically regressed and of three control subjects re- 
mained “practically constant,” i.e., did not vary more than four points 
under the two conditions. The hypnotically regressed group showed a 
mean variation in IQ of 18 points and the control group showed a mean 
variation of 6 points. (These scores are not significantly different by 
the Mann-Whitney U Test.) 

Conclusion. Unhypnotized control subjects who are instructed to imi- 
tate the performance of a 10-year-old perform as “well” on the Otis as 
hypnotized subjects who are regressed to age 10. 

Replication of Kline’s (1950) experiment with the addition of two 
control groups would be of interest. One control group should be mo- 
tivated to give their best performance (by a monetary reward or by 
other means). The second control group should not be given special 
treatment to enhance motivation. The results of the above study sug- 
gest that the motivated control group will perform as “well” on the 
Otis as the hypnotically regressed group. It would be of interest to de- 
termine if the “non-motivated” control group also gives as “convincing” 
a performance. 











TABLE 2 
IQ Scores of Experimental and Control Groups on Otis Test 
Experimental Group Control Group 

. H icall . ; " 
Subject cnodiion | Tearensed to | Subject | Nommal, | Simulating 
K.G. 115 133 N.D. 112 115 
H.Z. 120 140 C.K. 108 117 
J.P. 122 134 F.L. 104 103 
N.C. 113 142 P.M. 116 120 
J.K. 114 126 N.P. 104 132 
M.D. 119 128 G.C. 121 129 
J.B. 113 143 M.C. 119 108 
M.K. 131 134 V.A. 116 105 
P.W. 119 144 B.C. 109 137 
mean 118.4 136 mean 112.1 118.4 
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Summary and Conclusions 


Five studies are often cited in support of the contention that in- 
voluntary infantile or childhood behavior patterns are revived under 
hypnotic age-regression. These studies are presented and re-evaluated, 
as follows: 

1. Gidro-Frank and Bowersbuch found that some hypnotized sub- 
jects, regressed to below 5 months of age, showed a dorsiflexor toe re- 
sponse (the Babinski sign) to plantar stimulation. Since a number of 
textbooks assert that the infant shows the Babinski when stimulated on 
the sole, Gidro-Frank and Bowersbuch concluded that an involuntary 
infantile reflex had been revived under hypnotic age-regression. The 
textbook statement, however, is misleading: the characteristic response 
of the infant to plantar stimulation is not the Babinski but withdrawal 
of the limb with variability in the response of the toes. 

2. Kupper worked with an epileptic patient who exhibited “diffuse 
abnormalities” on the EEG. When the patient was hypnotically re- 
gressed to a time antedating the onset of the seizures, the EEG was 
within normal limits. When regressed to a period following the onset of 
the seizures, the EEG again showed “diffuse abnormalities.” A seizure 
was produced during hypnosis by discussing the patient’s emotional 
problems. However, hypnotic age-regression was not necessary to pro- 
duce these effects: EEG abnormalities and convulsions could be pro- 
duced and abolished in this and other epileptic patients by inducing and 
alleviating “emotional stress” without hypnosis. 

3. Ford and Yeager studied a patient who had exhibited a homony- 
mous hemianopsia prior to the removal of a brain cyst. After surgery, 
vision returned to normal. The authors write that when the patient was 
hypnotically regressed to a time preceding the brain surgery, he again 
“showed” a homonymous hemianopsia. This statement has been in- 
terpreted as indicating that involuntary functions present at an earlier 
chronological age are reinstated under hypnotic age-regression. An al- 
ternative interpretation also appears plausible: although the hypnoti- 
cally regressed patient said that he could not see in certain parts of his 
visual field, objective tests appropriate to demonstrate the presence of 
hemianopsia were not performed, and his vision may have been normal. 

4. True reported that 50 hypnotized subjects, regressed to ages 10, 7, 
and 4, were able, in 81% of the cases, to identify correctly the day of 
the week on which Christmas and their birthday fell in the particular 
year involved. The following data suggest that these findings may be 
difficult or impossible to confirm under carefully controlled conditions: 

(a) Best and Michaels and Reiff and Scheerer did not confirm True’s 
findings. 
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(b) Two recent experiments, one by the writer (Study A) and one by 
Burke (Study B), found that carefully selected somnambules regressed 
to their tenth birthday, did not identify the day of the week at a better 
than chance level. 

(c) True’s report states that in 76% of the cases his subjects cor- 
rectly identified the day on which Christmas fell when they were four 
years old. However, a study with 78 children of ages four to six (Study 
C) suggests that only a minority (about 20-30%) of 4-year-olds 
distinguish the days of the week. 

(d) Normal persons can deduce on which day of the week an earlier 
birthday (or a Christmas) fell by counting-back, from a known birth- 
day (or Christmas day), one day of the week for each intervening year 
and an additional day for each intervening leap year. 

(e) True’s investigation was carried out over a period of many months 
and it is possible that the subjects discussed the experiment with each 
other. 

5. Kline found that 10 hypnotized persons, regressed to age 15, 10, 
and 8, performed on the Otis Self-Administering Test of Mental Ability 
exactly as expected from a child of the stipulated age. However, a con- 
trol condition (e.g., instructing the unhypnotized subject to imitate the 
performance of a child) was not included in the study. In a recent ex- 
periment carried out in the writer’s laboratory (Study D), the per- 
formance on the Otis of a hypnotic group regressed to age 10 was com- 
pared with the performance of a control group instructed and motivated 
to perform as they would have at age 10. The results indicate that, on 
the Otis test, subjects assigned to a control group give as “convincing” 
a performance as hypnotically age-regressed subjects. 

The experimental studies presented in the present paper together with 
a review presented elsewhere (Barber, in press), point to the following 
conclusion: When given the suggestion that he is a child, the “good” 
hypnotic subject may vividly imagine that he is a child and may per- 
form some childlike behavior; however, it has not been demonstrated 
that during such “hypnotic age-regression” earlier patterns of behavior 
are revived that could not be performed voluntarily by an appropriately 
motivated but unhypnotized adult. 

Research Division 
Medfield State Hospital 
Medfield, Massachusetts 
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NEUROTICISM, EXTRAVERSION, DRIVE, 
AND SUGGESTIBILITY 


W. D. FURNEAUX 


Nuffield Hypnosis Investigation, Institute of Psychiatry, London, England 


Introduction 


Ina recent communication (Furneaux and Gibson, 1961) the relation- 
ships between some personality characteristics and response to tests of 
suggestibility have been considered, and some of the relevant evidence 
reviewed. In the view of the present writer, the kind of conflict of evi- 
dence which was revealed by this review frequently arises as the result 
of attempts to analyse data in terms of assumptions which are not, in 
fact, justified. The assumptions of linearity and additivity, which are 
often made quite unwittingly when the multiple-correlation technique is 
employed, for example, are particularly suspect. If they had been im- 
posed in the study mentioned above (Furneaux et al, 1961) no useful 
result at all would have emerged. As it was, however, it proved to be 
possible to adduce evidence for the view that susceptibility to hypnosis 
correlates negatively with MPI neuroticism in the more extraverted sec- 
tion of the population, and negatively with extraversion in the more 
neurotic section. In the present paper an attempt is made to determine 
the personality correlates of postural-sway and chevreul-pendulum re- 
sponses, using techniques of analysis which involve as few a priori as- 
sumptions as possible. The results have proved to be of such a nature 
as to suggest a particular drive-model, which can usefully be applied to 
the analysis of test responses in situations of an inter-personal kind. 


Details of Experiment and Subjects 


Some of the subjects for investigation were university students, others 
were adult readers of a radical journal, more than half of whom scored 
above the 95th percentile on Raven’s Progressive-Matrices test. Each S 
completed a version of the Maudsley Personality Inventory (MPI) 
which included a lie scale, and from which scores for neuroticism, extra- 
version, and ‘lying’, were obtained. All those obtaining lie scores (L) of 
ten or more were designated as “liars”. There is evidence that the MPI 
heuroticism scores of liars are highly suspect, but that their E scores 
may be reasonably valid. 

Each S was exposed to recorded postural sway suggestion (falling for- 
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ward) for a period of two and a half minutes, during which time a con- 
tinuous record of sway was obtained. Immediately preceding the period 
of suggestion a record was obtained of the amount of sway occurring 
while the subject was encouraged to relax, and to stand in a comfortable 
although upright posture, for 30 seconds. Scores for sway under sug- 
gestion were obtained by noting the largest forward or backward de- 
parture from the base line obtained during the last 5 seconds of this 
pre-suggestion recording. If both backward and forward movements 
occurred, sway was scored in the direction of the largest movement. 
Some individuals thus obtained negative (i.e. backward) sway scores, 
either because the magnitude of their backward oscillations exceeded 
that of the forward ones, or because they displayed only backward 
movement. 

All the students fell into the age range of 18-25 years, while for the 
radicals the mean age was nearly 34 with a standard deviation of 10.7 
and a range from 21—75. Some information as to the numbers of sub- 
jects falling into various categories is set out in Table 1. 


The Correlation of Sway with Extraversion, and Neuroticism 


Since the questionnaire responses of the liars must be suspect it seems 
reasonable to exclude them at first from analyses which are concerned 
with measurements of N or E. Subjects who obtained negative sway 


TABLE 1 
Numbers of Subjects, and Their Test Responses 











Students Radicals Total 

M F M F M F 

Roca ase. es RIS 10 4 7 1 17 5 
Total negative sway.................. 4 1 3 1 7 2 
Negative sway, not liars............... 1 0 0 1 1 1 
Liars and negative sway.............. 3 1 3 1 
Liars not negative sway............... 7 3 4 1 11 4 
Total liars and/or negative sway....... ll 4 7 2 18 6 
Neither negative sway nor liars........ 26 14 29 6 55 20 
Total experimental group.............. 37 18 36 8 73 26 
Liars falling completely............... 3 2 0 0 3 2 
Non-liars falling completely............| 14 5 12 ] 26 6 
IS cc wes ean seaweed 17 7 12 1 | 2 8 
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scores also comprise an ambiguous group. It hardly seems justifiable to 
treat them as if they were less suggestible than those not swaying at ail. 
On the other hand, there is no evidence that they should be scored as if 
they had swayed forwards. This group, therefore, will also be excluded 
from the initial analysis. Negative-sway and lying are so highly corre- 
lated that of the 7 males showing the former characteristic, six would 
have been excluded if lying was the only ground for elimination. 

Within the remaining group of 55 males the product-moment corre- 
lation between SW and E is —0.02 and for SW and N it is —0.29, ie. 
there is a slight tendency for the more stable subjects to sway the most 
(P = 0.05). For the women the correlation between SW and E is +0.05 
and for SW and N it is almost exactly zero. 

The distributions of E scores for the positive-sway and negative-sway 
males are set out in Table 2. The number of negative swayers is of course 
too small for it to be justifiable to draw any confident conclusions, but 
there is clearly no large difference between the two groups, and it is 
worth noting that significance at the .05 level would only be achieved 
if the observed differences in the proportions falling into each range of 
E scores had occurred with a negative sway group numbering rather 
more than 50. 

Since six of the seven backward swaying males were also liars, then 
because the N scores of liars are suspect, little purpose would be served 
by comparing the N distributions of forward and backward swayers. No 
conclusions are possible as to the N and E characteristics of backward 
swaying females since only two such responses were observed. 

In summary, therefore, the use of conventional forms of analysis 
seems to lead to the conclusions that, for males: — 

(a) Extraversion is not a determinant of body-sway response, either 
within the forward or backward swaying groups. 

(b) There is a slight association (r = 0.29) between low N and high 
SW. 

For females:— 

(c) Neither N, nor E, is related to SW. 


TABLE 2 
Extraversion Distribution of Positive and Negative Sway Groups (Males) 





E score catagory 
Sway groups 





0-4 | 5-9 | 10-14 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40-45 | >45 | Total 











Positive swayers...| 0 | 3 | 4 11 9} 21 | 12) 8 3 0 | 66 





Negative swayers..| 0 | 0 | 0 2 1 1 2|1 0 0 7 
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Zone Analysis 


Within a total test-space, defined for example by orthogonal axes of 
N and E, any circumscribed area may be specified as a “zone”. Every 
member of an experimental sample will have a position within the test- 
space which is determined by the N and E scores he obtains. All indi- 
viduals who fall within some defined zone may be said to inhabit that 
zone. If the zone covers only a small fraction of the total test-space, it 
of course follows that all S who inhabit it must have combinations of N 
and E scores which are rather similar. The object of zone-analysis, the 
technique which is now to be described, is to determine whether there is 
any evidence that membership of circumscribed zones within a total 
test-space is associated with the possession of unusual characteristics of 
some kind. 

The analysis should clearly treat males and females as separate sub- 
groups. If this is not done, then if there are sex-differences associated 
with the characteristics being studied, and if the distribution of males 
within the test-space differs from that of females, then apparent be- 
tween-zone differences in the characteristics will be generated as arte- 
facts. 

In the present case the test-space is that enclosed by orthogonal axes 
of N and E and the characteristic to be considered is that of postural- 
sway (SW). The most obvious way of defining the zones which are to be 
studied, within the total NE space, is to take the four quadrants which 
arise when the subjects are divided thus:— 

(i) Group ni, i.e. those with high scores for N but low scores for E 

(neurotic introverts). 

(ii) Group ne, i.e. those with high scores on both N and E (neurotic 

extraverts). 

(iii & iv) Groups s? and se, defined in an analogous fashion (i.e., stable 

introverts and stable extraverts). 

This method of sub-division has previously been shown to lead to fruit- 
ful results in other investigations (Furneaux, 1957). 

The number of women available for study was 21. This is a large 
enough number to generate artefacts, based on sex-differences, if the 
female group is combined with the male group for purposes of analysis. 
It is too small a number, however, to sub-divide further, in terms of 
quadrant membership, if statistically significant results are to be hoped 
for. When the present analysis was designed, therefore, it was decided 
to use the females, at first, purely as an inspection group, by studying 
which it was hoped that specific hypotheses might be developed whieh 
could then be tested in terms of the data from the males. Since one- 
tailed tests could thus be used, the male data would be utilized very 
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efficiently. If these hypotheses proved to be supported at an acceptable 
level of significance, when thus tested within the male group, there 
would be at least a strong presumption that they were equally valid for 
the females, rather than the result of sampling artefacts. If they should 
not survive such testing, however, it would still be possible to evolve 
fresh hypotheses with the data from the male group (which is much 
larger). 

If the female group is sub-divided into quadrants by cutting the N 
and E scales as near as possible to the mean scores which were observed 
within the English MPI Standardization Sample (i.e. at N = 20 and 
E = 25), the numbers of subjects exhibiting low, medium and high sway 
within each quadrant are as set out in Table 3. The cutting points for 
defining the sway categories were chosen so as to divide the females into 
three sub-groups as nearly equal in number as possible (see Table 4). 
It is clear from Table 3 that this female sample is more neurotic and 
more extraverted than the MPI Standardization Sample. The figures 
also show that the inhabitants of quadrants s: and ne swayed less than 
did those of se and ni, but the difference is not statistically significant. 
The last column of Table 3 sets out the number of males who inhabit 
each of the quadrants which have been defined for the females, and it 
will be noted that the male sample is much more neurotic than was the 
MPI standardization group, and very slightly more extraverted. Com- 
paring the males and females of this experiment, the largest difference 
isin the proportions inhabiting quadrant nt, i.e., 38% of the men but only 
14% of the women. There is also a marked surplus of women in se, i.e., 
24% as compared with 9% of the men. A disproportionately large num- 
ber of males thus fall into a quadrant associated with high sway for the 
women, and a disproportionately small number into one associated with 


TABLE 3 


Number of Females with Various Degrees of Sway, by NE Quadrant, and Number 
of Males in Each Quadrant 











Amount of sway in inches 
Quadrant Total females ee ute 
0-4.0 4.1-9.0 Fall 
8e 2 0 2 4 7 
ne 6 1 2 9 22 
st 0 4 0 4 5 
nt 1 0 2 3 21 
Total 9 5 6 20 55 




















Note: The one female who swayed backwards is not included. 
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TABLE 4 


Cumulative Percentile Frequency Distributions of Sway, by Quadrant, for Males 
and Females Separately, Excluding Liars and Backwards Sway 











15 | Male and|_ se 9| 9} 9 | 27 | 27 | 27 | 27 | 27 | 27 | 27 | 100 
16 Female| 33 | 33 | 33 | 33 | 44 | 56 | 78 | 89 | 89 | 89 | 100 


SW Score 
— Sex Quadrant N 
0 1 2 3 4 5 6 7 8 9 | Fall 

1 | Male 8e 00 | 00 | 00 | 14/| 14] 14] 14] 14] 14] 14] 100) 7 
2 si 60 | 60 | 60 | 60 | 80 | 80 | 80 | 80 | 80 | 80} 100) 5§ 
3 ne 5 | 9 | 23 | 23 | 36 | 45 | 55 | 59 | 59 | 64 | 100) 22 
4 nt 5| 5| 5| 5] 14/19] 19 | 33 | 38 | 48 | 100) 21 
5 si + ne| 15 | 19 | 30 | 30 | 44 | 52 | 59 | 63 | 63 | 67 | 100} 27 
6 se+ni| 4| 4] 4] 71] 14] 18 | 18 | 29 | 32 | 39 | 100) 28 
7 Total| 9/11 | 16 | 18 | 29 | 34 | 38 | 45 | 47 | 53 | 100) 55 
8 | Female se 25 | 25 | 25 | 50 | 50 | 50 | 50 | 50 | 50 | 50 | 100) 4 
9 8t 0; 0} O|} O|} O| 25 | 75 |100 |100 |100 | 100) 4 
10 ne 0 | 22 | 22 | 67 | 67 | 67 | 67 | 78 | 78 | 78 | 100) 9 
11 nt 33 | 33 | 33 | 33 | 33 | 33 | 33 | 33 | 33 | 33 | 100) 3 
12 si +ne| 0/| 13 | 13 | 46 | 46 | 54 69 | 85 | 85 | 85 | 100) 13 
13 se + ni | 29 | 29 | 29 | 43 | 43 | 43 | 43 | 43 | 43 | 43 | 100) 7 
14 Total | 10 | 20 | 20 | 45 | 45 | 50 | 60 | 70 | 70 | 70 | 100) 20 
ll 

9 

17 ; ne 3 | 13 | 23 | 35 | 42 | 52 | 58 | 65 | 65 | 68 | 100) 31 
18 nt 8; 8] 8| 8 | 17 | 21 | 21 | 33 | 38 | 46 | 100) 24 
19 si + ne| 10 | 17 | 25 | 35 | 42 | 52 | 62 | 70 | 70 | 72 | 100) 40 
20 set+tnit| 9} 9| 91] 14 | 20 | 23 | 23 | 31 | 34 | 40 | 100) 35 
21 Total | 9 | 13 | 17 | 25 | 32 | 39 | 44 | 52 | 53 | 57 | 100) 75 















































low sway. If men and women with the same quadrant membership were 
to demonstrate equal degrees of sway, then these differences in the NE 
distribution-characteristics of the male and female sub-groups would 
generate a difference in their overall SW distributions also, the men ap- 
pearing to be the more suggestible. Such a difference does in fact dif- 
ferentiate the men from the women in the present experiment, as has 
already been remarked (Table 1). If it is assumed that the proportion 
of women who fell during the sway test, in each quadrant, gives a valid 
estimate of the proportion of men in the same quadrant who will fall, 
then from Table 3 can be computed the proportion of the total male 
group (liars and negative sway excluded) who would be expected to 
fall. The relevant figure comes out to be 40 per cent, which agrees quite 
well with that of 47 per cent actually observed (Table 4). Without con- 
sidering at all the actual sway distributions characterizing the males in- 
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habiting the various quadrants, we are thus led to consider the following 
hypotheses :— 

(H,) Within any quadrant the distribution of SW for males is in- 
distinguishable from that for females. 

(H2) When the distribution of SW scores for males in se is compared 
with that for males in either ne or si the former group will prove to 
be the more suggestible. 

(Hs) When the distribution of SW scores for males in ni is compared 
with that for males in either ne or si, the former group will prove to 
be the more suggestible. 

It is clear from Table 4 that the SW distribution for the males is 
J-shaped, as a result of the large number of cases in the “fall” category, 
which cannot further be sub-divided. This circumstance greatly com- 
plicates the use of any of the parametric tests which might otherwise 
have been used for purposes of analysis. A powerful non-parametric 
procedure for testing distribution differences is available in the Kolmo- 
gorov-Smirnov test (Siegel, 1956). The cumulative frequency distribu- 
tions which are needed in order to apply this test to the hypotheses H, 
to Hg are set out in Table 4, rows 1 to 4. 

If, in Table 4, the cumulative distributions for se and si are compared 
it will be observed that whereas 60 per cent of the men in si swayed 2 
inches or less, none of those in se had so low a score. The largest dif- 
ference between the two cumulative distributions occurs at 4 inches of 
sway and is maintained right up to 9 inches. 80 per cent of the men in 
-sisway 9 inches or less, but only 14 per cent of those in se fail to achieve 
a higher score, a difference of 66 per cent. It is this difference which has 
been entered as a decimal in the column headed Dyax in Table 5, in the 
row which has been allocated to the comparison now being made (row 
1). The nature of the difference between the two cumulative distribu- 
tions is clearly of such a kind as to support the hypothesis He i.e., that 
males in se will prove to be more suggestible than those in si. The direc- 
tion of this observed difference is summarized in the column headed 
“Direction” in Table 5, and in the column following this is recorded the 
fact that the observed difference was in the direction predicted. Since a 
prediction as to the direction of difference was made before examining 
the data, a one-tailed test of significance is appropriate as is indicated 
in the column headed “Test”. The relevant application of the KS test 
to the observed value of Dmax gives rise to a value of P of 0.075. 

The results of making the other, similar, comparisons which are called 
for by hypotheses Hz and Hs are set out in rows 2, 3, and 4 of Table 5. 
All four comparisons give differences which are in the predicted direc- 
tion, and the chance probability of such an occurrence is only about 
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0.06. It is clear that the null hypothesis can be rejected decisively on the 
results of the comparison between ni and si and that it is hardly tenable 
in the case of the other three comparisons. 

Neither of the hypotheses Hz and Hs; implies any prediction as to the 
relative suggestibility of males in si as compared with ne, or in se as com- 
pared with ni. These comparisons can easily be made (Table 4) and 
rows 5 and 6 of Table 5 summarize the relevant results. It is clear that 
there is no justification at all for making any distinction between se and 
ni, and the null hypothesis is clearly tenable at a lower level of confi- 
dence in respect of the comparison between si and ne also. These results 
suggest that quadrants se and ni can legitimately be combined, so that 
comparisons may be made in terms of groups involving larger numbers 
than are available when each quadrant is considered separately. If this 
is done then Hz and Hg require modification, i.e.:— 

(H,) When the distribution of SW scores for males in si is compared 
with that for males in (se + nz), the latter group will prove to be 
the more suggestible. 

(Hs) When the distribution of SW scores for males in ne is compared 
with that for males in (se + ni), the latter group will prove to be 
the more suggestible. 

The comparisons relevant to H, and H; can be made from Table 4, 
and the results obtained are summarized in rows 7 and 8 of Table 5, 
from which it will be observed that both predictions are borne out ata 
high level of confidence. 

Rows 9 to 12 in Table 5 set out the results of comparisons relevant to 
H, and it will be observed that the data provide no significant evidence 
against the hypothesis. It would be unwise to accept it too uncritically 
at this stage, however, in view of the small number of women available 
within the various sub-groups. If quadrants se and ni are combined, as 
seems to be justifiable from the evidence considered above, it will be 
observed that the hypothesis of equal suggestibility as between men and 
women continues to be tenable within the larger sample thus afforded 
(row 13, Table 5). There is perhaps a little less justification for com- 
bining ne and si, but the results of comparing males and females within 
such a combined group are set out in row 14 of Table 5. Once again it is 
clear that the null hypothesis continues to be tenable within the larger 
group. 

In summary therefore the comparisons set out in Table 5 seem to 
establish fairly conclusively that, liars and negative sway being ex- 
cluded, the males in quadrants s? and ne tend to exhibit lower SW scores 
than do those in (se + ni). There is no reason to believe that there are 
any differences in the SW distributions characterizing males in se as 
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TABLE 5 
Between-Zone Comparisons of SW Distributions 
Pa 

se Comparison Dmax Direction Predicted Direction Test P a3 
No. & 

Males 
1 | se v. st 0.66) se>si As found One-tailed |0.075| H: 
2 | se v. ne 0.50) se>ne ah th " ** 10.075] He 
3 | ni v. st 0.66) ni>si alee: sia ** 10.035) H; 
4 | ni v. ne 0.36) ni>ne oe ” ‘* 10.072) H; 
5 | st v. ne 0.55) ne>si No prediction |Two-tailed |0.168) — 
6 | se v. nt 0.34) se>ni - - ae - 0.600) — 
7 | (se+ni) v. si (0.66) (se+ni)>si /|As found One-tailed (0.028) H, 
8 | (se+ni) v. ne |0.37| (se+ni)>ne alle ” " 0.034) H; 

Males v. Fe- 

males 
9 | se quadrant |0.36|;Male>Female |No prediction /Two-tailed |0.97 | Hi 
10 | st nia 0.80|Female>Male | “ - ' 0.10 | Hy 
ll | ne " 0.44|Male>Female | “ e " " 0.18 | Hi 
12 | ni ° 0.28|Male>Female | “ ” # “ 0.98 | Hi 
13 | (se+nz) 0.36|\Male>Female | “ “ - ” 0.46 | Hy 
14 | (st + ne) 0.22|Male>Female | “ si ” wi 0.83 | Hi 























compared with ni, nor that there are any differences in suggestibility 
when males and females having the same quadrant membership are 
compared. The apparently greater suggestibility of the males, consid- 
ered as a single group, when they are compared with all the females to- 
gether, can be accounted for in terms of the different NE distributions 
characterizing the two sexes. It is possible, however, that these latter 
conclusions, concerning male/female comparisons, may need to be modi- 
fied when greater numbers of women have been tested. 

The results summarized above are based on a group of subjects from 
which liars, and individuals exhibiting negative sway, have been ex- 
cluded. It is clear from Table 1 that the distribution of SW scores within 
the group omitted from the analysis differs from that found for those in- 
cluded, in the direction of low suggestibility. Whereas nearly 50% of the 
included subjects fell outright, only about 25% of those omitted from the 
analysis reacted so strongly. Now suppose, as an example, that the de- 
leted individuals were predominantly members of one quadrant, say ni. 
Under these circumstances the deletion of liars and negative-sway re- 
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actors, would itself necessarily generate the relative scarcity of low SW 
responses which was found to characterize members of the quadrant 
concerned (Table 4). It is thus, in theory, possible that at least some of 
the differences of SW distribution which appear to have been demon- 
strated might be artefacts, arising from the fact that a sub-group of 
individuals having particular NE membership, and also unusual sway 
characteristics, has been deleted from the sample examined. The need 
to take account of this complication will be considered further on a 
subsequent page. 

If the demonstrated differences in SW distributions are accepted at 
their face value, it is necessary to try to explain them, and the hy- 
pothesis which will now be described has been designed to that end. 


Suggestibility as a function of drive 


There is by now much evidence that the behaviour of an organism in 
any situation is determined in part by its drive-state at the time (eg. 
Spence, 1956). As drive increases, both the strength and the quality of 
performance in what may be called the “relevant task” increase. This 
simple relationship, however, is complicated by the existence of the 
Yerkes-Dodson law, which states that for the performance of a task 
of any given complexity there is an optimum drive-level (Yerkes & 
Dodson, 1908). When this optimal level is exceeded, although the total 
energy output from the organism may continue to rise, it becomes mal- 
adaptive. Pre-potent response tendencies of a competitive or irrelevant 
nature are activated, and performance in the “relevant task” declines 
progressively with further drive increments. 

There seems to be no reason who the phenomena of suggestibility 
should not be examined in terms of this kind of formulation. In these 
terms one would expect that an individual generating a high level of 
drive in a suggestibility-test situation, other things being equal, would 
react more strongly to the suggestions than another person generating 
less drive. It would also be expected that there might be some subjects 
who generate supra-optimal drive in some suggestibility-test situations, 
and whose response is therefore small, and accompanied perhaps by re- 
actions of an irrelevant or bizarre kind. In order to test such a hypothesis 
it is necessary to have some measure of drive strength. This can proba- 
bly be made available by using GSR recordings, but these were not 
employed during the course of the experiments with which this paper is 
concerned. An alternative approach is however possible. 

It will be useful at this stage to introduce the concept of habitual 
drive level (Dy). This is concerned with the notion that, although in 4 
particular individual different situations will tend to evoke differing 
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degrees of drive, yet over a sufficiently wide and representative range 
of situations the within-person variance of drive-level will be less than 
that between-persons. In so far as this is true, the concept that a person 
tends to be characterized by a certain drive-level clearly has a meaning, 
and it is this which is implied by the symbol D, . The concept of chronic 
drive state, as used by Spence, is concerned with precisely the same idea, 
but it is now very closely associated with the idea that the drive con- 
cerned is some form of tendency to become anxious, of the kind which 
it is claimed can be measured by the Taylor Anxiety Scale. For reasons 
that will become apparent, any sort of identification of anxiety and 
drive must specifically be excluded in the present context, and for this 
reason it seems justifiable to coin a new term and a new symbol. Hull’s 
use of the idea of generalised drive, or a non-specific drive-factor, also 
relates to the same type of concept. 


Habitual Drive Level and Neuroticism 


It is now possible to take a further step in the development of the 
argument, and to postulate that individuals in whom high drive is fre- 
quently and easily generated, i.e., those with high D, , are more likely 
to develop neurotic symptoms than are those in whom it is low. This 
view seems to be justifiable on several grounds. Some neurotic symp- 
toms, for example, can themselves be regarded as manifestations of 
mal-adaptive responses produced during states of high drive. Again, the 
frequent occurrence of conditions of high drive will presumably increase 


.the probability of mal-adaptive, one-trial learning. The notion is pre- 


sented here simply as one which seems to have a certain plausibility, 
and no attempt will be made to justify it in detail. In so far as it is well 
founded, however, it clearly suggests that the dimension of Neuroticism 
in classificatory systems such as that developed by Eysenck might 
with advantage be replaced by a dimension of Drive, but that measures 
of N may provide a convenient, if approximate, score for D, . The as- 
sertion that neuroticism acts as a drive is of course familiar within the 
context of Hullian learning theory, but it will be appreciated that this 
formulation differs in important ways from that which is now being 
proposed. 

If an indirect score for D, can be obtained by measuring N, then 
there should be a relationship between N and suggestibility of the 
same kind as the one which might be expected to relate drive and sug- 
gestibility, ie., other things being equal, response to tests of suggesti- 
bility should be greatest in subjects having high N scores, save that, 
because of the effect of the Yerkes-Dodson law, a decrement might be 
observed for values of N increasing beyond the value associated with 
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optimal D, for the particular test being investigated. It is clear, how- 
ever, that the data on body-sway which are set out in Table 4 cannot 
be accounted for in terms of such a simple hypothesis. 


Extraversion, D, , and Effective-Drive 


In order to account for the experimental data it is in fact necessary 
to introduce a further postulate i.e. that the actual drive generated by 
@ person in any situation is a function not only of D, but also of the 
strength of his predisposition to attend to the stimuli characterizing 
that situation. This predisposition will in part depend on the subject’s 
previous experiences in similar situations, but also, one would expect, 
on the more or less consistent response tendencies which are associated 
with introversion-extraversion. It is entirely consistent with the known 
characteristics of the extravert to assert that he has a strong and con- 
tinuing set to attend to stimuli associated with the activities of other 
people, and that the situations which lead him to enter states of high- 
drive are predominantly interpersonal in character. Since suggestibility 
tests, and also hypnotic induction procedures, provide the very epitome 
of an interpersonal situation, one would thus predict that as between 
two individuals of equal D, , both in the same suggestibility-test situa- 
tion, the one who is the more extraverted will produce the greatest 
amount of drive. It is probably permissible, here, to use Hull’s term 
effective-drive (D) to denote the drive strength actually produced by 
the interaction of D, and extraversion (E). 

In summary therefore, the assertion now is that ;— 


D= f(D, , E, K, P) 


where K includes all determinants of drive which are specific to the par- 
ticular test situation concerned, and P all those which are specific to the 
momentary state of the subject. If neuroticism is now used to estimate 
D, , then the actual response of a subject can be expressed ;— 


R = {(N, E, K, P, sHp) 


In the present context habit strength (sHg) can probably be equated 
with the subject’s ideo-motor tendency (Eysenck 1947), and if this is 


denoted by H,, then the final form for the functional relationship be- 
comes ;— 


R = f(N, E, K, P, Ha). 


In terms of this model, and on the «.ssumption that D is either an 
additive or a multiplicative function of N and E, a number of easily 
tested predictions can be made. In a reasonably well standardized test 
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situation it can be assumed that K is substantially constant. A group of 
subjects selected for both low N and low E, but heterogeneous in other 
respects, will probably contain individuals characterized by a wide 
range of values of H,, , but since for all of them the value of effective- 
drive will be low, then none will exhibit a great response to suggestion. 
In a similarly introverted group for whom N is high, however, the ef- 
fective drive will be much stronger, and although zero values of Ha 
will still be associated with zero response, both the mean and the 
variance of response scores for the group as a whole will be substantially 
higher than that observed in the more stable group. Within a sufficiently 
introverted group it seems unlikely that even the highest values of N 
will be associated with supra-optimal values of effective drive, and it 
seems plausible to assume that both the mean and the variance of test 
scores (R) should increase progressively within sub-groups selected 
for progressively increasing values of N. 

Within a sample selected for high E, however, the relationship be- 
tween N and R must be quite different. At very low values of N the 
effective drive will be close to zero, so that response will be minimal even 
in subjects with high H,, . Because of the high values of E, however, the 
value of D associated with quite moderate values of N will be sub- 
stantial, so that both the mean and the variance of R scores must in- 
crease very rapidly within sub-groups selected to display progressively 
increasing values of N. As a result it seems likely that D might attain a 
Yerkes-Dodson optimum at quite a moderate value of N, and that in 


.sub-groups selected to display even higher values of this parameter 


both the mean and variance of R should progressively decline. The net 
outcome of these interactions will be that stable introverts and neurotic 
extraverts should both display poor reactions to suggestibility tests, 
whereas neuortic introverts and stable extraverts should both show a 


strong response. This of course is precisely the picture presented by the 
data set out in Table 4. 


Chevreul-Pendulum 


All subjects who took the postural-sway test, as described in the 
opening pages of this paper, were also tested with the chevreul-pendu- 
lum, using the same method as has been described elsewhere (Eysenck 
and Furneaux, 1945). Relationships involving pendulum scores are 
easier to handle than those for postural-sway, since there is no negative 
response category. The problem of the MPI “liars” still remains, how- 
ever. Fortunately, it does seem to be possible to apply to the N 
score actually obtained by an MPI liar a correction of a reasonably 
plausible kind, in terms of which his true N score may be estimated, 
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while the evidence suggests that the E scores obtained by liars can fairly 
safely be used without correction. The evidence for these assertions will 
be presented elsewhere. 

In Figure 1 is set out a set of three graphs. One of these is concerned 
only with those individuals who obtained E scores of 19 or less, and 
displays chevreul-pendulum swing (PS) as a function of N. It is ob- 
vious that in this sub-group PS increases with N up to values of at 
least 42, beyond which point there may be some slight decline. If the 
apparent slight fall of PS at very high values of N is assumed to result 
only from sampling errors, then the relationship between the two varia- 
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bles in this introverted group can be expressed as a linear regression, 
the relevant correlation coefficient being about 0.70 (P < 0.001). The 
trend of the data is, however, in every way consistent with the existence 
of a Yerkes-Dodson optimum at, or near to, the top of the N scale. It 
should be noted that a distinctive symbol has been used to indicate 
MPI liars, all of whom have been allocated N scores corrected in terms 
of the relevant lie-score. Different symbols have also been used for 
males and females. In so far as can be judged on the basis of the rather 
small number of individuals falling into each category the nature of 
the general relationship between N and PS is of much the same kind 
for male liars and non-liars, and also for females. Additional symbols 
have also been used to denote those individuals who gave negative re- 
sponses in the postural-sway test, and these individuals will be dis- 
cussed at a later stage. 

In the same Figure a separate graph is devoted to an “intermediate” 
group, made up of individuals having E scores between 20 and 28 in- 
clusive. Here, the relationship between N and PS is obviously curve- 
linear, the magnitude of response reaching a maximum for N scores in 
the region of about 23 to 25. For subjects with N scores of 24 or less the 
correlation between N and PS is plus 0.55, whereas for those with N 
values above this cutting point it is minus 0.50. For both the positive 
and negative correlation the relevant null hypothesis could have been 
rejected at about the 0.02 level of confidence but for the fact that the 
cutting point for defining the dichotomy was not determined in advance 
of the inspection of the data. Within this intermediate group also it 
will be noted that the trend of the data would not greatly be affected 
by removing either the females or the male liars. This trend is entirely 
in accord with what would be expected in terms of the drive-model 
which is under consideration. As N increases, so does PS, until a Yerkes- 
Dodson optimum is reached at an N value of about 25, after which there 
is a decline. ‘This optimum occurs at a lower value of N than was ob- 
served in the case of the more introverted group previously discussed, as 
is required by hypothesis. 

Finally, the same relationship is displayed for those individuals hav- 
ing E scores of 29 or more. This curve shows a clear decrement of re- 
sponse from N values in the region of 18 up to the maximum of the N 
scale. There are only four points below N = 15, and their position is 
consistent with the hypothesis that in this region the relationship be- 
tween N and PS is expressed by a positive correlation. This apparent 
effect may, however, represent only the effect of sampling errors, and 
ifit is assumed that all the data for the extraverts should be summarized 
in terms of a single linear regression, then the relevant correlation co- 
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efficient has the value of minus 0.48 (p < 0.01). However, in terms of the 
drive-model under discussion, one would expect a Yerkes-Dodson opti- 
mum at a low value of N, and the evidence can certainly be construed as 
implying that one exists at about N = 18, i.e., at a lower value than 
that found for either the intermediate or the introverted sub-groups. 
Once again, there seems to be no reason to believe that the removal of 
either the liars or the females would in any way alter the nature of the 
apparent relationships. 

Figure 1 thus reveals precisely those forms of interaction between 
N, E, and PS, which would be expected in terms of the theoretical 
analysis set out in the preceding section of this paper. It is a matter of 
very considerable interest that the only two subjects who displayed 
large negative responses in the postural-sway test were individuals 
whose drive in the chevreul situation was clearly supra-optimal, as 
judged from Figure 1. This suggests that negative reactions in the 
body-sway situation may be explained as pre-potent opposing response 
tendencies which can be activated by a drive level which is too high. Of 
the seven individuals (including one woman) who displayed small val- 
ues of negative sway, two appear to have been working under very low 
drive in the chevreul situation, four at above optimal values, and one 
just about at the optimum. Because all assessments of response are sub- 
ject to error of measurement, it is clear that some subjects whose true 
sway-score should be zero, either because of low-drive, or low gsHg, 
will in fact be allocated a slight negative score, and the two low-drive 
negative body-sway reactors (both of whom are members of the inter- 
mediate group in Figure 1) can be explained in these terms. The drive 
level which is associated with a Yerkes-Dodson optimum will of course 
vary from one test situation to another, and the greater the task- 
complexity, the lower will it be. It seems highly probable that the 
postural-sway test involves a higher level of task-complexity than does 
the chevreul, and if this is true one would expect that values of N which 
are associated with optimum drive in the case of the latter situation 
may well be supra-optimal in the former. The single negative-reactor 
in the body-sway situation whose drive under chevreul conditions seems 
to have been close to the optimum, may well therefore have been fune- 
tioning under supra-optimal drive in the body-sway situation. In sum- 
mary therefore;—of the nine subjects who exhibited negative sway, 
seven were probably working under conditions of supra-optimal drive, 
while the other two can be explained as being low-drive subjects who 
should really have been classified as zero swayers. All the nine subjects 
exhibiting negative sway are distinguished by special symbols in Fig- 
ure 1. 
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Some Further Considerations 


The model which has now been described, and to some degree justi- 
fied, generates a number of further predictions and suggestions. 

In suggestibility-test situations it appears that stable introverts are 
functioning under conditions of sub-optimal drive, and it should be pos- 
sible to increase their response to tests of this kind by techniques which 
raise the situation-drive-level, K. It should also be possible to achieve 
the same result by increasing P, the drive-component which reflects a 
specific personal reaction to the test-situation. The use of drugs im- 
mediately suggests itself in this connection. 

On the other hand, since neurotic extraverts appear to be functioning 
at drive-levels which are supra-optimal, their suggestibility-test re- 
sponses can be increased by reducing the effective-drive. This need to 
differentiate between personality-types when attempting to produce a 
particular end result may help to account for the ambiguous and contra- 
dictory findings which have so frequently been reported in connection 
with attempts to manipulate suggestibility, and in particular with 
those involving the use of drugs. 

Since gH plays a part in determining test response, then it should be 
possible to manipulate test scores by using various forms of practice, 
and pre-test training. Here again, however, paradoxical effects might 
be expected, for the training concerned might itself alter the value of 
K associated with the test situation, and this might serve to produce a 
differential reaction as between stable introverts and neurotic extra- 


- verts. 


The effect of supra-optimal drive on test response will presumably 
vary as between tests, as will also the drive level which represents the 
Yerkes-Dodson optimum. One would therefore predict that the inter- 
correlations among suggestibility-test responses might be greater in 
samples from which subjects liable to experience supra-optimal effec- 
tive-drive levels have been deleted, than for the population at large. 
Differences of sampling in terms of NE distributions may therefore 
help to account for the apparent differences in the “structure” of sug- 
gestibility which have been reported by various investigators. 

Perhaps the most intriguing, although also the most speculative sug- 
gestion which can be made on the basis of this drive-model, is one con- 
cerned with the astonishing divergence of opinion which is found among 
workers in this field as to the suggestibility of hysterics. If one accepts 
the characterization of the hysteric as a neurotic extravert, then there 
is clearly a sense in which his response-tendencies in suggestibility type 
situations are stronger than those of individuals of any other per- 
sonality type. If the total situation is of such kind as to involve a high 
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level of K, however, then the hysteric will be functioning under a very 
high effective-drive. Such “relevant” responses as he does make within 
the situation will therefore tend to be small, and there will in addition 
appear a whole range of irrelevant and possibly bizarre forms of be- 
haviour. If, however, the situation can be manipulated so that it involves 
a low K, then under these circumstances the response of the hysteric 
should be greater than that of any other individual. On the whole, the 
divergence of opinion as to the suggestibility of hysterics involves a 
conflict between therapists on the one hand and experimentalists on the 
other. It seems very probable that the value of K associated with thera- 
peutic situations, in which the subject has formed a relationship with an 
operator to whom he has become habituated, is much lower than that 
which arises when a person is suddenly precipitated into an experi- 
mental situation of a novel kind. A whole range of experiments on the 
suggestibility of hysterics, involving, for example, habituation to the 
test situation, seems to be called for by considerations of this kind. 

The evidence presented in this paper suggests that in situations of an 
inter-personal kind a higher drive is generated by extraverts than by 
introverts. The balance of evidence from other studies suggests that 
precisely the opposite is true in circumstances where the interpersonal 
element is lacking, such as in the majority of the conditioning and learn- 
ing situations which are used by learning theorists. It seems likely that 
neurotic introverts will tend to generate quite a high level of effective- 
drive in virtually any kind of test-situation, whether it involves inter- 
personal components or not, and that this high drive-level will in some 
way be associated with manifest anxiety. The neurotic-extravert, on the 
other hand, will experience similarly high levels of effective-drive only 
under circumstances such that the interpersonal element is decisively 
important. The difference between the two groups would lead one to 
expect that extraversion might be associated with successful learning, 
and task performance, in situations which involve a definite pupil/ 
teacher relationship of a continuous kind. The introvert, on the other 
hand, will be at an advantage when there is hardly any pupil/teacher 
interaction at all. In examination situations it might be expected that 
the introvert will always generate the greater degree of drive, and this 
might sometimes be associated with a high level of performance, but 
also with poor results if supra-optimal levels should be produced. These 
speculations are hardly relevant to the field of suggestibility, but they 
do serve to illustrate that attempts to apply any drive-model to a wide 
range of differing situations may frequently involve the need to take 
account of the effects of rather complicated interactions. 
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Summary 


An examination of the body-sway responses of an adult sample sug- 
gests that men who are characterized by any particular combination of 
N and E scores exhibit test responses which are approximately equal to 
those given by women having the same score combinations. The ap- 
parently greater suggestibility of the males, within the group studied, 
can be explained in terms of male/female differences in NE distributions. 
It seems likely that most attempts to compare the suggestibility of men 
and women are meaningless and that the results obtained reflect only 
differences of NE distributions arising during sampling. 

In the group studied, the body-sway scores of stable extraverts and 
neurotic introverts tended to be large, whereas they were smaller for 
stable introverts and neurotic extraverts. This result can be explained 
in terms of a theoretical model in which the effective drive produced in 
a subject by a test-situation is a multiplicative or additive function of 
both his neuroticism and his extraversion. It is suggested that in tests of 
a predominantly inter-personal type the extravert’s predisposition to 
attend to stimuli associated with the activities of other people leads him 
to generate a higher level of drive than that which is produced in intro- 
verts characterized by the same degree of neuroticism. In terms of such 
a model it would be predicted that stable introverts will show little re- 
sponse to suggestibility tests because they generate little drive, whereas 
neurotic extraverts will react poorly because their level is so high as to 
exceed the Yerkes-Dodson optimum for tasks of the relevant kinds. The 
appearance of contra-suggestibility in the body-sway situation can be 
explained as one of the effects of the activation of pre-potent opposing 
reaction tendencies which is known to occur under conditions of supra- 
optimal drive. 

The theoretical model concerned provides a satisfactory explanation 
of the chevreul-pendulum responses which were observed in the same 
group of subjects. In addition it generates a number of predictions and 


suggestions which can serve to guide future experimental work in this 
field. 
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THE VALIDITY OF THE LECRON METHOD 
OF EVALUATING HYPNOTIC DEPTH’ 


ELAINE C. HATFIELD 


Stanford University 


In 1953 LeCron proposed a method of evaluating the hypnotic depth 
of subjects by questioning their “unconscious”. He noted: “Under hyp- 
nosis... the subconscious mind can be directly contacted and led to 
answer questions,” and further . . . “It is the writer’s belief that this part 
of the mind is cognizant at all times of the individual’s state and is able 
to give correct information as to what depth of trance has been reached, 
if a ‘yardstick’ is provided by which it can measure,” (i.e., the LeCron 
Measure.) In conclusion, LeCron notes that, “Accuracy of the method is 
based on a somewhat questionable postulation, but it apparently does 
give valid results, indicating that the postulation is correct.” 

LeCron simply accepts the number from 1-100 which the subject’s 
“unconscious” assigns on questioning, as the hypnotic depth of that sub- 
ject. 

According to LeCron, prediction of depth by this method was simpler 
and faster than those by previous scales, while still being “valid, possibly 
to an astounding degree of accuracy.” A letter from the author provided 
the additional infomation that, “...tests (by producing phenomena) 
will check out very accurately with almost every subject. It is rare that 
I obtain an answer that does not seem about right.” 

Because of the advantages just mentioned, the method has come into 
widespread use among medical hypnotists. 

LeCron’s validity check on this scale consisted of comparing the un- 
conscious estimates of 30 subjects with his own evaluation of their 
depths. LeCron’s evaluation was partially based on the subjects’ re- 
sponses to “suggestions of hallucinations, amnesia or tests of the lighter 
stages” (from the LeCron-Bordeaux Scale, 1947). “More extensive ex- 
ploration” with the scale was carried out with five subjects. No details 
are available and no reliability data have been reported. 

More precise data, on the validity of the LeCron method as a quick 
and accurate substitute for traditional depth measuring methods, are 


*This study was done in partial fulfillment of requirements for the Masters de- 
gree, Stanford, 1961. Research was done at the Stanford Laboratory of Human de- 


velopment, under the supervision of Dr. André M. Weitzenhoffer (Adviser) and 
Dr. Ernest R. Hilgard. 
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obviously desirable. Thus, it was the purpose of this study to check the 
relationship between estimations made by the LeCron measure of hyp- 
notic depth and scores secured by the same subject on an objective 
standardized measure of such depth.” 

In addition, since attributing the depth estimates to an unconscious 
origin, is so tenuous? we wished to secure data concerning the advantages 
of requesting estimates from the “unconscious” instead of merely ask- 
ing for quick conscious evaluations. Because we were most interested in 
a validity check, we could not secure conclusive data on this point, but 
suggestive evidence is reported. 


Measures 


We considered using one of four depth measures, the Davis-Husband, 
the LeCron-Bordeaux, the Friedlander-Sarbin, or the Stanford Scale of 
Hypnotic Suggestibility, as the criterion against which to measure the 
accuracy of the LeCron measure. 

Other existing measures of depth could have been used; however, it 
was the aim of this investigation to replicate as closely as possible, but 
in a more objective manner, LeCron’s original validity check. For this 
reason, we considered only the four scales noted, all of which measure es- 
sentially the same thing. They are most like the measure upon which 
LeCron appears to have based his validity check. 

The Davis-Husband Scale, though mentioned as a scale for which 
LeCron’s will substitute, and the LeCron-Bordeaux scale were rejected 
because of inadequate standardization, the lack of satisfactory norma- 
tive data, and lack of information regarding reliability and validity. 
This left the Friedlander-Sarbin Scale and the Stanford Hypnotic Sus- 
ceptibility Scale. Both seemed satisfactory for the purposes of the pres- 
ent study, and in fact could probably have been used interchangeably. 
The equivalence table for the two scales, which is included in the 
manual for the Stanford Hypnotic Susceptibility Scale, makes it clear 
that the results to be presently reported would not have been materially 
altered had the Friedlander-Sarbin Scale been used. 

It was felt, nevertheless, that the Stanford scale has some points of 

* Comparable, if not equivalent, to the objective criteria LeCron used in his own 
validity check. See LeCron (1953). 

* Assuming (of necessity) that LeCron and medical hypnotists generally do in- 
tend the “unconscious” to which they refer to be the Freudian one, a number of 
problems arise. (1) LeCron contacts the unconscious merely by instructing it to 
answer. The ease of such two-way communication seems to be in direct opposition 
with the Freudian view of the “inaccessible unconscious.” (2) The idea that the 
Unconscious, “a process not affected by the demands of reality, time, order, or 
logic,” can make estimates of depth, also sounds incongruent. 
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superiority over the Friedlander-Sarbin Scale in procedure (Weitzen- 
hoffer, 1957). In addition, The Stanford Scale was standardized on 
populations comparable to the one from which our sample was chosen ; 
validity and reliability data are also available. 


Subjects 


The Ss consisted of eighty-seven 1959-1960 Stanford University un- 
dergraduates, 46 men and 41 women. The majority of Ss received credit 
in an Introductory Psychology course for their participation, but all 
were volunteers in regard to being hypnotized. One-third of the Ss had 
never been previously hypnotized, Ys had received only waking sug- 
gestions, and 4 had received hypnotic suggestions, in a session prior to 
the experimental one. Thus, some Ss had previous experience, making 
our group more like the LeCron sample than naive Ss would be, (al- 
though previous experience is not stated as a requirement for accurate 
depth-assessment by LeCron.) For our analysis, such differences are of 
no importance. 


Procedure 


1. When Ss reported to the experimental room, rapport was estab- 
lished by the method described in Form B of the Stanford Scale of 
Hypnotic Suggestibility. 

2. Ss were then hypnotized using the Induction Method, Form B, of 
the Stanford Scale. 


3. The LeCron Scale was explained‘, and an estimate of depth se- 
cured, as follows: 


“Now that you are relaxed and comfortable, I’m going to explain something 
to you. As you may know, there are different degrees of hypnosis. There are no 
abruptly separated stages of hypnosis; such stages as seem to exist merge into 
one another. Your subconscious mind (or what is sometimes called the un- 
conscious) can determine accurately how deeply hypnotized you are at any 
time. That is, it can pick out the point or place where you are. In a moment I’m 
going to ask your subconscious to tell me how deeply hypnotized you are. In 
order to help your subconscious mind to do this, I want you to imagine a scale, 
a sort of yardstick with a hundred divisions going from 0 to 100. On this yard- 
stick 0 indicates you are not at all hypnotized and 100 means you are 100% 
hypnotized. If you are hypnotized less than this you will then fall somewhere on 
the scale between 0 and 100. 





*LeCron reported no standardized instructions or questioning procedures either 
in his article or in a personal communication, but we felt that it would be essential 
in this sort of investigation. Consequently, all instructions to the subjects were 
read from a prepared form, constructed by merely reordering the general directions 
provided in LeCron’s article (1953). 
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“Let us agree that 1-20% indicates a light trance, 20-40% means you are hyp. 
notized to a medium degree, 40-60% signifies you are deeply hypnotized; in g 
sleep-like state; and 60-80% is a still deeper state. Finally, somewhere in the 
range of 80-100% should be chosen by your subconscious if you are in a very 
deep state—a kind of suspended animation. 

“If anytime during the time you are hypnotized I ask: “How deep are you?” 
you are to say out loud the first number between 0 and 100 which pops into 
your mind. This will be your subconscious answer. You do not have to consider 
your answer. Your subconscious knows the proper answer and can quickly reply 
with the right figure... All right, now relax (5 sec. pause). How deep are 
COEF canine 


4. The Stanford Scale was then continued until all the items to be 
performed in the hypnotic state were completed. At this point (Item 
10A, Form B) the subject was told: 


“Remember earlier when I explained to you that your subconscious knows 
how deeply hypnotized you are and can respond automatically with the proper 
figure? You gave me the depth you were experiencing earlier. Now have your 
subconscious give me your present depth ... How deep are you?” 


5. The S was awakened, post-hypnotic test measures taken and the 
S’s memory restored. Then the S was asked to consciously evaluate the 
depth to which he had been hypnotized: 


“Now using the scale I explained to you earlier, 1-20 indicating a light trance, 
20-40 a medium one, 40-60 a deep one, 60-80 still deeper and 80-100 a very 
deep state, I will soon ask you to make a conscious evaluation of how deeply 
hypnotized you were throughout most of the experiment. Of course you re- 
member your earlier estimates, but I would like you not to consider these in 
making your final judgement....How deeply hypnotized were you?”_____ 


Results 


The main purpose of this project was to check the relationship be- 
tween Ss estimates of hypnotic depth by the LeCron method and their 
scores on the Stanford Scale of Hypnotic Suggestibility. LeCron had 
merely reported “astoundingly great accuracy” in subjects’ unconscious 
evaluations of their depths, as measured by conventional depth meas- 
ures. Table 1 shows that the correlation between these two evaluations 
are not so high as LeCron suggests. 

From Table 1, it can be seen that the Third, conscious estimate is & 
better predictor of scores on an objective test (SSHS) than the First 
estimate secured from the “unconscious.” This improvement is not 
simply due to the fact that the conscious evaluations are averages of 
the total hypnotic session; the conscious evaluation is also significantly 
more accurate than the mean of the unconscious estimates (p < .01). 











—oee TF 


yur 


he 
he 


ery 
ply 


> im 


eir 
1ad 
ous 
aS- 
ons 


is & 
not 


3 of 
atly 








THE VALIDITY OF THE LeCRON METHOD 219 


TABLE 1 


Relationship between Ss Scores on the SSHS and ‘‘Unconscious’”’ Estimates of 
Depth at Different Times During the Same Hypnotic Session (N = 87) 











LeCron Estimate — cg 
Mean? of unconscious estimates....................0e000- .o2 .30 
First unconscious estimate—immediately after hyp- 
ED. ..cctanes saeco tteotuhuhebetecntaaeweelcneeiweseen .23 21 
Second unconscious estimate—immediately before 
ON. on. «ian 0 been ae tee Caan smi .39 .37 
Third, conscious estimate—secured after S awakened..... .46 .44* 








1 Corrected for ties. 


The mean of estimates was computed as LeCron (1953) suggests, before cor- 
relation with the SSHS. 

* Correlations of Average and Second Estimates significant at p < .01; p < .03 
for the First Estimate rs, and p < .001 for the Third, Conscious Estimate rs. 

The difference between the First and Third correlations, and the First and Sec- 
ond are significant at p < .001. 


Finally, product-moment correlations between the Ss’ average un- 
conscious estimates of depth, and conscious estimate later in the scale 
is 84. This is significant at the p < .001 level. The estimates are thus 
very much alike, in relative order. 


Discussion 

The results in Table 1 reveal that the LeCron “unconscious” meas- 
ure was not so good a substitute for the standardized depth measures as 
LeCron suggested in his 1953 article, and that the claim of “outstand- 
ingly great accuracy” needs qualifications. 

There are a number of reasons for expecting a lower correlation than 
LeCron had suggested. 

Firstly, nearly half the subjects (on being questioned after the ses- 
sion) commented in some way that the scale was at least consciously 
ambiguous. Fhe defining points of the LeCron scale are only minimally 
descriptive, and it was naturally difficult for subjects to translate their 
sensations, even if clear, into a numbered scale, with only “deep” or 
“very deep” as landmarks. LeCron, of course, avoids this criticism by 
claiming the scale is clear to the unconscious. 

Secondly, the unconscious measure may be mainly a description of the 
S's subjective feeling-state, which may not be perfectly related to his 
scorable behavior. LeCron of course, does not claim to be estimating 
such “feelings”, but merely to be providing a quick substitute for tradi- 
tional measures. 
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Further, it was not clear from LeCron’s statements whether the un- 
conscious can be reached by his method in all states of consciousness, or 
only in hypnosis. If we assume that, (1) the unconscious is reached best 
in hypnosis, and (2) hypnotic experience is on a continuum, it is probable 
that contact with the “unconscious” gets increasingly bad as one is 
less deeply hypnotized. Thus, Ss who can reach only the hypnoidal state 
or less, perhaps would not be able to make “good” unconscious estimates 
of depth. 

There is one factor, however, which might be expected to increase 
the relationship between “unconscious” estimates and behavior. This 
is the possibility that spoken estimates might serve as a “commitment 
to a depth”, and thus later hypnotic behavior would tend to be con- 
sistent with this early estimate. 

It should be noted that a number of factors are confounded with the 
difference between estimates requested from the unconscious vs. the 
conscious. (1) In all cases, the conscious estimate came after the un- 
conscious one. This also meant that maximum experience with hyp- 
notic suggestions always occurred by the final (conscious) estimate. 
(2) The S was always hypnotized for the unconscious estimate, while 
conscious ratings occurred immediately after dehypnosis. 

Though this confounding is obviously undesirable, it was necessary 
because of other design requirements in the Master’s study, and was 
partially justified in view of the fact that, (1) there is evidence (Krueger, 
1931) that Ss still show increased suggestibility for a number of minutes 
after dehypnosis, though “awake”. This makes the pre- and post-hyp- 
notic conditions slightly more equivalent. (2) Lack of conscious experi- 
ence (in this instance with the SSHS) would not be considered by Le- 
Cron to negatively effect unconscious judgments, and thus the uncon- 
scious measure would not be at any disadvantage by coming earlier, 
and (3) two of the tests in the scale are post-hypnotic ones, which means 
any final estimate must be made in the waking state. Numerous advan- 
tages of the SSHS, discussed earlier, made the retention of this meas- 
ure desirable. (4) Finally, in spite of all these differences, the mean- 
unconscious and conscious measure correlated .84. Such a figure would 
be an acceptable reliability measure for a single test; this high correla- 
tion indicates that the estimates from the two “sources” had much in 
common, in spite of the confounded elements. 

An experiment designed to secure definitive information concerning 
the “unconscious nature” of such estimates, would, of course, want to 
eliminate such confounding, but our main intention was to secure valid- 
ity data on the LeCron measure. We hoped merely to secure suggestive 
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evidence concerning the advantages of requesting information from 
each source. 


Summary 


The main purpose of this investigation was to check the degree to 
which the LeCron method was in fact “a substitute for more traditional 
but time consuming measures.” The correlations between the LeCron 
measure and the Stanford Scale of Hypnotic Suggestibility were low 
(Mean of estimates .32), though significant. 

The mean of estimates requested from the “unconscious” correlated 
84 with those made by the “conscious.” This suggests the two may not 
have been so independent as LeCron thought. 
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HYPNOSIS AND LEARNING 


WILLIAM L. FOWLER 
Albany State College 


The exact quantification of any entity is probably impossible. Deter- 
mining the quantitative effects of hypnosis on the learning process pre- 
sents a few more than the usual experimental stumbling blocks. It is 
probable that, among others, four factors may account for this difficulty: 
the subjective nature of hypnosis itself, both for the hypnotized and 
hypnotizer; the scarcity of studies involving hypnosis in any specific 
field of formal learning; the difficulties inherent in repeating with ex- 
actitude a previous hypnotic experiment; and the failure to report 
their experimental findings in the area of hypnosis by members of the 
medical, dental, psychological, and allied professions. 

Though few studies have been made concerning the direct relation- 
ship between hypnosis and the psychic factors involved in the learning 
process, quite a few have dealt with certain adjuncts to learning. Ex- 
plorations have been carried out in the area of motivation (White, 1949), 
memory (Huse, 1930; Mitchell, 1932; Rosenthal, 1944), conditioning 
(Corn-Becker, 1949; Fisher, 1955; Scott, 1930), emotions (Bull, 1950), 
the acquisition of skills (Dorcus, 1956; Gray, 1934; Young, 1925), test 
performance (Fowler, 1959a; Hammer, 1954; Kline, 1959), and in more 
general areas of hypnotic phenomena (Fowler, 1959b; Hull, 1933; Weit- 
zenhoffer, 1957). 

The following report presents three experiments conducted at a large 
university in the Deep South with an all-Negro student body. The im- 
petus for undertaking these studies was supplied by the conclusion of 
Hammer (1954) that post-hypnotic suggestion can be of aid in hyp- 
notizable college students’ schoolwork. 


Tue First EXPERIMENT 


The Problem 


During the fall semester of 1958 the first of three studies was under- 
taken to determine if hypnosis could alleviate totally, or in part, the 
reading difficulties encountered by a class of graduate students, and two 
classes of undergraduate students in educational psychology. These stu- 
dents, instructed by the investigator, had complained that their under- 
standing and memory for textbook materials and collateral library 
readings were not satisfactory. They indicated that they lacked confi- 
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dence in their ability, had to force themselves to study, and even then 
found their minds continually wandering from their readings. The prob- 
lem thus resolved itself into a simple question: can hypnosis make bet- 
ter scholars of these students? 


Method 


Subjects 


Forty-eight students volunteered as Ss. Thirteen failed the tests for 
suggestibility and were removed from the experiment. The criteria de- 
termining hypnotic suggestibility were based upon motor control of the 
Ss’ limbs and eyelids by the Z. No test of role-playing was made in this 
or subsequent experiments. Thirteen graduates and 22 undergraduates 
remained. Three-fourths of both groups were female Ss. The graduate 
Ss were in their 17th year of school; the undergraduates, sophomores, 
juniors, and seniors, had attained a mean school attendance average of 
15.2 years. 


Questionnaire 


A questionnaire was developed and administered at the end of the 
study to determine the experimental outcome. 


Procedure 


The following goals were set up for achievement. 

1. Increase retention and recall for factual materials read. 

2. Improve student ability to engage in sustained concentration on 

didactic materials. 

3. Develop within the student two attitudes, a love for reading and 

a love for sincere scholarship. 

4. Increase comprehension of written instructional materials. 

5. Increase reading rate. 

6. Develop self-confidence in academic ability. 

The experimental approach was quite simple. In each of the three 
classes those students who volunteered for hypnotherapy sat in the 
first two rows of the classroom and the nonparticipants sat in the 
rear. Six sessions of approximately fifty minutes each were devoted to 
the experiment. 

Hypnosis was used solely as a mental and emotional conditioning 
aid. To the Ss, while they were in a trance, it was suggested that the fol- 
lowing had occurred. 

1. Their memory span had increased and would continue to do 80 

until each S had reached the maximum of his potential. 
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2. Each S now had the ability to engage in sustained concentration 
while studying, a concentration so deep that the conversations and 
activities of other persons in the room could not break the obtain- 
ing train of thought. 

3. A love for scholarship and a sincere dedication to the procurement 
of knowledge now prevailed. 

4. Comprehension of factual materials had increased and would con- 
tinue until it had reached its maximum in quality and speed. 

5. All instructions in reading to be given in the waking state would 
be mentally absorbed and incorporated readily into each S’s study 
habit pattern. 

6. Each S now had complete confidence in his academic ability and 
would utilize all of his newly discovered assets in a logical and 
well organized approach to studying. 

7. All Ss now would find themselves picking up their textbooks and 
reading for pleasure at every opportunity. 

Each time, following the advancing of the foregoing positive sug- 
gestions, the Ss were removed from their trance and provided remedial 
reading instructions. Attention was paid to such mechanics of reading 
as eye fixations and regressions. Topical sentences and topical para- 
graphs were placed on the blackboard and examined. The use of the 
dictionary for word pronunciation and meaning was stressed. All Ss 
were encouraged to look for the meanings of words from their contextual 
matrix. The function of punctuation as an aid to understanding was 
pointed out. Speed drills in silent reading from the textbook were staged. 
Speed greater than comprehension rate was discouraged. At the con- 


clusion of each drill questions were asked about the materials which were 
read so rapidly. 


Results 


Table 1 presents in summary form the results obtained from the 
questionnaire. Since sex and grade placement were deemed uninflu- 
ential factors, this information is not included in the table. 

The students included in “H” listed a variety of concomitant “bene- 
fits”: the ability to think more clearly; ability to concentrate for more 
sustained periods; the ability to understand other people better; abil- 
ity to accept disappointments more easily; more frequent reading of 
curricular and extracurricular materials; more interest in attending all 
classes; increased ability to control temper; nervous tensions eased; 
more peace of mind; and more attention given to academic homework. 

Questionnaire answers, even under the most optimum of circum- 
stances, are greatly subjective. In this instance the prestige value of 
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TABLE 1 
Subject Responses to Questionnaire Administered at the Close of the Experiment 
Yes No 
- ee ed 
Total Number—35 5 | i ; 
xe| & | 38) 2 
Bu| S| Ba|% 
z |seiziz¢x 
1. Do you find that your memory for textbook materials has | 28 | 80| 7/29 | 
increased since the hypnotic session began? } 


2. Do you find that your ability to concentrate on your stud- | 33 | 94 | 2 
ies has increased? | 





3. Do you find yourself picking up your school work and | 29 | 83 | 6/ 17 
studying more often than before these hypnotic sessions 
began? ) 


4. Do you find your ability to comprehend difficult reading | 23 | 66 | 12/34 | 
materials has increased? 


5. Do you find that your reading speed has increased? 20 | 57 | 15 


6. During the time that you were in a trance you were told | 23 | 66 | 12 
that you would be able to hypnotize yourself. Have you 


ever tried to do so? 


7. Do you feel that you have gained in self-confidence fol- | 23 | 66 | 12 | 34 
lowing these sessions wherein you were hypnotized? 


8. Do you feel yourself to be more scholarly in you approach | 32 | 91 | 3] 9 
to college work? 


9. Do you feel that these hypnotic sessions have helped you | 20 | 57 | 15 | 43 
in any other ways as yet unmentioned? 


10. Would you again volunteer for an experiment by a com- | 34 | 97| 1] 3 
petent hypnotist in the interest of furthering scientific 
knowledge concerning the power of hypnotic suggestion? 

















the investigator, who was also the course instructor, the rapport be- 
tween the students and the instructor-hypnotizer, and the Ss’ basic de- 
sires to improve, may have been influential factors in determining the 
types of answers given. On the other hand it may be as equally valid 
to assume that these Ss, who were giving a working subjective reply to 


conditions which they were told were existent while they were in 4 
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trance, concluded that, when fully awake, these improvements had oc- 
curred. 


Discussion 


More than a year and a half have elapsed since the foregoing occurred. 
Many of the Ss are still coming into the E’s office and informing him 
that they have been able to concentrate deeper and longer, remember 
more, read faster, and generally continue to enjoy the benefits which 
they believed were theirs as a result of hypnotic suggestion and remedia- 
tion in reading. They are quite definite in their beliefs. 


Tue Seconp EXPERIMENT 


The Problem 


During the spring semester of 1959 a second experiment was per- 
formed in order to determine if the foregoing subjectively derived evi- 
dence consisted of objectively verifiable facts. 

Two questions now were raised. Can hypnotic suggestion, coupled 
with reading remediation in the waking state, raise performance on read- 
ing and intelligence tests? Can hypnotic suggestion alone raise one’s 
test performance in these two areas? 


Method 
Subjects 


In the E’s psychology classes, one undergraduate and two graduate, 
51 students volunteered to participate. From this number a control 
and an experimental group were formed. Group placement was by sub- 
ject choice. Only two students from the previous semester’s study con- 
tinued to participate. They became members of the experimental group. 

For failure to reach the desired hypnotic depth, or failure to attend 
all experimental sessions, 11 Ss were removed. Twenty-five remained in 
the EF group and 15 in the C group. The undergraduates totaled 14 Ss, 
averaging a school attendance of 15.2 years. Twelve of these were male 
students. The graduate students, 26 in number, were uniformly in their 
17th year of school attendance. Nineteen were female Ss. 


Tests 


Three alternate forms of each of the following tests were used: “Otis 
Quick-Scoring Mental Ability Tests: Gamma Test,” and the “Iowa 
Silent Reading Tests: New Edition.” 
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Procedure 


The experimental procedure: a pretest of reading and mental ability; 
hypnosis for the E group and retesting for both groups; hypnosis for the 
E group, reading remediation for both groups. The first testing pro- 
vided a basis for determining the degree of equivalence of the two 
groups in reading and mental ability. The second permitted a quanti- 
tative evaluation of the worth of hypnosis as an instrument of sug- 
gestion capable of increasing the quality of test performance. The final 
testing offered information concerning the value of hypnosis after re- 
mediation in reading had been given. 

Since the chief experimental purpose throughout was to measure the 
motivational value of hypnosis, as nearly as possible, all hypnotic sug- 
gestions given the E group were given to the C group in its waking 
state. Each time the same wording and the same emphases were used. 
Each time this was done following the return of the C group to the class- 
room, since the groups always were separated prior to trance induction. 

Ten days after the pretest, and before reading remediation had been 
introduced, an attempt was made to isolate and measure the effects 
of hypnosis. The experimental groups were hypnotized, told that every- 
one was a genius, could read at top speed, digest information swiftly, 
proceed accurately, and was a well oiled mental machine capable of 
utilizing all previous learning to the maximum. Each member was 
capable of intense concentration, had great powers of comprehension, 
had a sustained drive to do his best, possessed a phenomenal memory 
and an equally great ability to establish immediate and efficient re- 
lationships. Following the E group’s return to the waking state, the C 
group was returned to the room and given the same information, but 
without hypnosis. Both groups, while in the waking state, were given 
the same alternate forms of reading and mental ability tests. 

Within the next six weeks a total of 10 clock hours was devoted to 
hypnotizing the EZ group and giving the reading instructions to both 
groups. In addition to the above, suggestions now were implanted to 
the effect that all participants in the experiment wanted to become, and 
could become, more efficient readers; all would listen to the reading tips 
given and would assiduously follow the instructions offered. Remedial 
reading instructions stressed reduction of fixations, avoidance of re- 
gressions, looking for the central thought of prose and poetry selections, 
the proper use of the dictionary, and speed runs which utilized the 
textbook. Speed greater than comprehension was discouraged. 

At the conclusion of the six week period final reading and mental 
ability tests were given both groups. Just before the administration the 
E group was hypnotized and told that all instructions had been in- 
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corporated into automatic reaction patterns. As nearly as possible, pre- 
cisely the same suggestions were offered the C group, but without hyp- 
nosis. Each group was then challenged to exceed the score attainment 
of the other. 


Results 


Table 2 summarizes the data obtained from the three testing situa- 
tions. 

No significant differences at the 5 per cent level of confidence ob- 
tained between the performances of the 25 member EF group and the 
15 member C group. Sex and grade placement were nondistinguishing 
factors. Since the experimental purpose was to determine if hypnosis 
could improve reading and mental test performance more rigorous treat- 
ment of the data seemed of little value. 


Discussion 


The data analyzed from the pretests indicate that the two groups 
were comparable in the reading and mental traits measured by the 
Iowa and Otis tests. 

From the second testing an intercomparison of scores indicates that 
suggestions given the E group while it was in a trance had no greater 
affect on test achievement than the same suggestions given the C group 
while it was in a waking state. Suggestion, whatever its nature, served to 
raise the reading scores for both groups. 

Data analysis of the third testing results indicates that the two groups 
again were insignificantly different. Hypnotic suggestion, plus reading 
remediation for the E group, was no more effective in raising test per- 
formance than were waking suggestion and reading remediation for the 
C group. 

It is possible that the lack of significant difference between the EZ 
and the C groups may conceivably be traced to the greater relaxation 











TABLE 2 
Mean Reading Grade Levels and Mean IQ’s 
Reading Grade Level 10 
(Iowa Silent Reading Test) (Otis Quick Scoring Mental Ability Test) 
scx pa A ea oe) 
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of the former group, since the tests were administered immediately fol- 
lowing a return from the trance state. 


Tue Tuirp EXPERIMENT 


The Problem 


During the fall semester of 1959 a third approach was made to the 
study of the affects of hypnotic suggestion on the intellectual perform- 
ance of Negro college students. Now an attempt was made to de- 
termine if hypnotic suggestion and remediation in reading, if admin- 
istered on an individualized basis, could raise test performance. 


Method 
Subjects 


Five undergraduate students from the investigator’s psychology 
classes volunteered for participation in the experiment. All were fe- 
males. Two were in their 14th, 1 in the 15th, and 2 were in their 16th 
year of schooling. 


Tests 


A pretest and a final test of mental ability (Otis) and reading (Iowa) 
were administered. 


Procedure 


Several days after pretesting the Ss in a group, individualized hyp- 
notic and remedial sessions were staged. The hypnotizing and reading 
instructions followed the same pattern as the previous semester’s ex- 
periment. The only difference was that no more than one student at a 
time came to the E’s office to participate in the experiment. 

At the conclusion of five consecutive days of 50 minute sessions for 
each S all were reassembled in a group, hypnotized, and informed that 
they could now perform much more effectively on the tests. After the 
Ss were brought out of their trance alternate forms of the two tests were 
immediately administered. Table 3 summarizes the results. 


Results 


The data in Table 3 confirm the previous experimental finding in a 
fairly definite form. From the present evidence it appears as though hyp- 
nosis for this group, offered and received in the form that it was, did 
not raise test performance. On all retests in reading student performance 
was considerably lower. On only two of the five intelligence tests was an 
improvement in score recorded, and for one of these subjects this in- 
crease might be explained as occurring as a result of practice effect. 
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TABLE 3 


Raw Scores of Subjects Hypnotized and Instructed in Reading For One 
Week on an Individualized Basis 











IQ "Pincement 
Subject bg we oe Actual Grade 

wae! | ant | pe | He 
SSRI SPE Ne ata pg 2 98 103 8.8 5.9 14 
ee ee 1 113 108 14.9 5.9 16 
| epee, Goren 3 95 86 7.4 5.3 13 
SRP ere ee 1 102 104 13.3 6.4 14 
BE oh « cen eecoeeee 2 95 95 9.6 6.6 16 























* 1 indicates a light trance state; 2 indicates the medium trance state; 3 indi- 
cates the deep trance state or somnambulism. 


Discussion 


Comparisons of the pretest and the final test results indicated a drop 
in reading grade level achieved. Mental ability in three instances 
dropped. In one instance a subject advanced six I.Q. points. Another 
subject advanced two points. The latter advance might be attributable 
to practice effect. 

Individual conferences with these 5 Ss during the week following the 
administration of the final tests revealed that all were completely con- 
fident that they could do better and the tests themselves seemed 
extremely easy and offered them no mental challenge. The absence of 
a challenge in the testing situation and the completely relaxed attitude 


of those taking the test may conceivably explain the losses in mean 
test performance. 


General Discussion 


After considering the foregoing experiments from their many rami- 
fications certain conclusions and theories would seem to obtain. 

1. Hypnosis is not an effective substitute for a good hereditary back- 
ground and adequate environmental opportunity during the all im- 
portant mental growth years. 

2. Curiously enough, each student who was a hypnotic subject during 
any of the three experiments has reported that, even after the lapse of 
many weeks, he finds, that he is able to concentrate much more deeply 
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when he studies. In general, the members of the controlled groups that 
were not hypnotized do not indicate that such experimental benefits have 
come to them. 

3. If a lapse of two or three days were allowed to occur following 
the offering of positive suggestions to the C group and hypnosis to 
the E group, it may be that more of a challenge in the testing situation 
would exist and the E group would not be so thoroughly relaxed. Since 
some tension may be desirable on the testee’s part, future experimenters 
in the area of hypnosis and learning might consider this in drafting 
their experimental designs. 
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THE SENSORY USE OF PLASTICINE IN 
HYPNOANALYSIS (sensory hypnoplasty)' 


BERNARD B. RAGINSKY, M.D. 


Montreal, Canada 


This work is based on Meares’ investigations of the use of painting 
and modelling with psychiatric patients in an attempt to find shorter 
methods of psychotherapy (Meares, 1958, 1959, 1960). Not only were 
we able to duplicate and confirm his original findings in both the waking 
and hypnotic states, but since the results were impressive, we explored 
the field more widely, using his basic modelling technique as a beginning. 
It seemed reasonable to suppose that by bringing other sensory stimuli 
into play in order to initiate more primitive and meaningful associations, 
it would not only shorten the time of psychotherapy still more, but that 
it would also extend the goals of therapy. Our contribution consists of 
the investigation of materials for modelling and the emotional effects 
of the addition of various thermal, visual, tactile and olfactory stimuli 
to this material. 

“Hypnoplasty” is a term coined by Meares to avoid circumloquation. 
Hypnoplasty is a technique in hypnoanalysis in which modelling is 
used to allow the hypnotized patient to give plastic expression to sup- 
- pressed or repressed material. It is to be clearly distinguished from 
modelling in occupational or recreational therapy. In hypnoplasty, 
models made by patients who have had experience or talent are indis- 
tinguishable from the models of those who have no talent or previous 
experience. 

Hypnoplasty is simply a technique in psychotherapy, and all the 
principles of psychotherapy apply to it. The conflict is expressed in 
plastic symbols, while in ordinary psychotherapy it is expressed in 
verbal symbols. Many defences which operate against the expression 
of a conflict in words may be expressed in modelling. It reduces the time 
of psychotherapy by initiating, intensifying and accelerating the effec- 
tive psychodynamic processes of treatment. It would seem that re- 
pressed or suppressed conflicts achieve psychic energy of their own and 
that this energy works for the expression of the conflict, independent of 
the integrated control of the ego. It is evidenced in those cases where the 
patient has deliberately gone out of his way to avoid expressing some 


* Presented at the Third World Congress of Psychiatry. Montreal, June 4, 1961. 
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conflict and yet finishes by making a model which unconsciously dis- 
closes the very idea which he has deliberately set out to conceal. He 
has expressed himself in the model. In it he sees the expression of the 
ideas which are so disturbing to him. Instead of stopping at this point 
as may be expected, it leads him on to express the idea in words. 

In formal psychotherapy and psychoanalysis, one has to contend with 
the patient’s many years of experience in defending himself through 
verbal communication. In modelling, the patient is confronted with an 
unfamiliar situation. His everyday attitudes, mannerisms and behaviour 
patterns by which he habitually defends himself are less effective. This 
leads more quickly to the expression of the repressed material than do 
free associations or the ordinary techniques of interviewing. The thera- 
peutic process is not only more quickly initiated, but it is also intensified. 
This takes place in three distinct areas of psychic activity: in the pa- 
tient’s emotional relationship to the therapist, in abreaction and in in- 
sight. Quick changes in relationships, sudden bursts of abreaction and 
phases of rapid insight all lead to a general acceleration of the whole 
therapeutic process. The all-important factor in hypnoplasty is that the 
therapist remain passive. In the later stages of treatment when the psy- 
chotherapy is directed towards resolution and integration rather han 
ventilation, the enquiry may assume a slightly more active form. 

The hypnotic state markedly reduces the effect of the suppressive 
and repressive mechanisms. The ideas are ready for ventilation but 
are often held back because patients do not talk readily when fairly 
deeply hypnotized. Hypnoplasty is of particular value with these pa- 
tients as the ideas can be given expression in modelling. This is accom- 
panied by a good deal of emotion with grunts and groans at first. This, 
in turn, soon leads to the explosive utterance of emotionally charged 
adjectives and nouns. His emotions bring him to blurt out phrases and 
comments. In this way, the expression of the idea in modelling arouses 
the appropriate emotion, and soon brings the hypnotized patient to 
express himself in words in a manner which might be achieved only 
after many hours of orthodox verbal hypnoanalysis. 

Success with hypnosis for the expression of psychological conflict by 
modelling is dependent upon the therapist’s own concept of the hypnotic 
state. We find very little use for the authoritarian approach where the 
patient is simply overwhelmed, mastered, and therapeutic suggestions 
are implanted for the relief of symptoms. This technique allows little 
scope for the subtleties of psychodynamics. Hypnosis is not a static 
mental state in which the subjugated patient automatically accepts 
suggestions. With the passive methods of induction (Meares, 1960) 
and the advent of hypnoanalysis, hypnosis can be a highly dynamic 
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psychological condition which is constantly varying and in which all the 
ordinary psychological mechanisms of the waking state are operative, 
but are modified or disguised by the hypnotic state. The values and 
limitations of hypnosis in psychotherapy have much more to do with 
the values and limitations of particular psychotherapeutic approaches. 
Its selective value is almost completely dependent upon these factors 
rather than upon anything unique or intrinsic in hypnosis alone (Kline, 
1960). Hypnotic methods are obviously adjuncts of total psychotherapy. 
As psychotherapy develops further, hypnosis will continue to be inte- 
grated with the overall growth of knowledge about psychodynamics 
(Schneck, 1960). 

Hypnoplasty evokes various forms of behaviour which can only be 
understood when they are regarded as defences against the expression 
of traumatic material. When regarded in this light, the apparently 
odd, purposeless behaviour of the hypnotized patient becomes mean- 
ingful. The varying psychological reactions cause continual fluctua- 
tions in the depth of hypnosis. The expression of the conflict itself 
usually calls forth some degree of abreaction and this abreaction in 
turn causes variations in the depth of hypnosis. The patient can also 
manifest different levels of hypnosis in different areas of ego function 
at the same time. 

In patients who consciously withhold relevant material due to shame 
or guilt, the significant conflict is frequently ventilated in the first ses- 
sion of hypnoplasty. This may be due to the strange subjective feeling 
of hypnosis coupled with the unaccustomed activity of modelling. Hyp- 
noplasty demands constant motor activity which in itself makes it 
easy for the patient to use his behaviour as a means of communicating 
with the therapist. He characteristically keeps his gaze fixed on the 
changing shape of the amorphous mass in his hands. With the disor- 
ganization of the repressive mechanism in the hypnotic state, the sig- 
nificant conflicts are already on the threshold of expression and easily 
become associated with shapes in the clay. The ideas are brought to 
ventilation in a way to which there is no counterpart in a purely verbal 
technique. It is probable that the mechanism which brings about his 
increased emotional participation is the relative permanence of the 
plastic symbol as opposed to the transcience of the verbal symbol. The 
following is a typical example. 

In order to investigate the sector of impotency in a thirty-five year 
old male, he was given a soft warm flesh-coloured plasticine for the 
first time. The following is a brief extract of the verbatim report during 
the hypnotic state as recorded on tape. These are his first words. 
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“T immediately think of women. Immediately I want to make a vagina. Ip. 
tercouse and warmth of a woman. Things I haven’t had except ever » 
briefly. Makes me feel like crying. I stare at it. I can’t take my mind off it, 
That’s what I’m fighting for and all that it represents. My manhood. Points 
up my own inadequacies. Makes me realize there can be warmth and sexual 
ferocity. Maybe it’s bringing up in me the subject of emotions. Difficult for 
me to tell them nice things. Like I always keep my stool in. Also my emotions, 
This makes me nervous and edgy. I have hostility too. Why should I please 
them? Would I be happier if there was no sex at all? Eventually I’ll be happy 
that there is. Here I am, staring at the vagina I’ve made.” 


The session continued in this vein until he was awakened. Without 
prompting he observed at once: 


“I can see how much easier it comes. I felt the improvement as soon as I ad- 
mitted what I am.” 


This emotional participation brings with it greater therapeutic effect 
for each particular session of treatment. The ventilation of repressed 
ideas of toilet training, illicit love, unnatural hate, sexual deviations 
and phobias pour forth but do not unduly disturb the patient if they 
are deeply hypnotized. The ventilation of this material is accompanied 
by the emotion appropriate to the ideas which are being ventilated, but 
with much less anxiety than would be expected with ordinary tech- 
niques. 

While Meares used a slow-hardening form of plaster of Paris for 
modelling because it could be kept for future reference and research 
purposes, we started out by using plasticine exclusively. It soon became 
apparent that plasticine was not an emotionally neutral substance for 
the hypnotized patient, but that it had for him a significance in the 
hypnotic state far greater than we had anticipated. Plasticine is a very 
simple uncomplicated pliable substance which produces less resistance 
to pressure than most other materials. It can be made to resemble in 
colour, consistency, touch, temperature and odour, human beings, their 
organs and their excretions. In these instances, however, it is more 
pliable, more giving, more responsive and more acceptable than real 
human relationships and excretions, with their customary conflicts, hos- 
tilities, resentments and frustrations. The patient takes to it readily 
and willingly. For permanence and future reference to the modelling 
with plasticine and the emotions assoicated with it, we resorted to tape 
recording of all these sessions with the knowledge and acceptance by 
the patient. 

When first given the plasticine, the hypnotized patient is immediately 
impressed with the permissiveness of the material and he relaxes visibly. 
It does not fight him back like a coiled spring. From the beginning, al- 
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most without exception, all patients expressed a desire to have the plas- 
ticine softer and more pliable than the “store” plasticine which was first 
used. In turn, it became apparent that colour was significant. The pa- 
tients would comment first on the feel and the hardness of the material, 
and then the colour. After another few minutes, all patients would 
sniff the plasticine and make some comment about the smell. 

As a result of the clues given us by the patients, we experimented 
with all types of plastic substances and finally settled on the ordinary 
plasticine which was made progressively softer, stickier and more 
pliable by the addition of lanoline, vaseline and glycerine. For the oc- 
casional patient who required it, we used vinyl-like and wax-like plas- 
ticine made in Italy which did not come off on the hands nor remain 
under the fingernails. The patients who preferred this type were the 
ones who wished to dissociate themselves from the models they were 
making. Eventually, they were able to ask for the stickier and more 
pliable type, usually after one to two hypnoplasty sessions. Various 
colours and odours were then added to the palsticine. 

Sensory stimulation in the waking patient through the use of “word 
pictures” has been used by several investigators. For years, Felix 
Deutsch (1954, 1954/55, 1959) has called attention to the importance 
of observing during a psychiatric interview or an analytic session, the 
sensory perceptions which accompany a patient’s verbal associations. 
He observed that a memory stimulus like a noise, an odour or a colour, 
when used by the interviewer, will provoke a predetermined reaction 
although the patient, as long as he does not suspect its purposeful use, 
will perceive it first only for what it is, a sound, a smell or a colour. The 
sensory stimulus may not arouse emotional responses other than those 
which are consciously controlled. In the transference relationship, the 
external sensory stimulus elicits not only a physiological response as 
such, but also one due to the emotional relationship to the therapist who 
is perceived as a reality through the stimulus. This kind of reaction to 
a perceived sensory stimulus can be the stepping stone for the patient’s 
associative anamnesis. It opens the door to the unconscious more easily 
in a patient guarded from the beginning against more highly charged 
material (Deutsch, 1960). The associations, moreover, will not lead 
over pathways already too crowded with anxiety-laden memories (Ra- 
ginsky, 1959). The therapist can then guide them more freely in the 
chosen sector. The underlying concept is that memories of the past are 
held in abeyance not only through mental processes alone, but also 
through concomitant bodily sensations which are forever a part of the 
total memory content. This concept is easily verified by what we choose 
to call “sensory hypnoplasty”, to be described later. 
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Kepecs and his co-workers (1958) investigated the problem of how 
stimulation through the senses other than vision and hearing influence 
and interact with the central personal elements of the person who is 
stimulated. The visual and auditory spheres relate to the highest levels 
of cognition and sensory organization. By studying the central effects 
of stimulation of less highly intellectualized cutaneous, muscular and 
olfactory senses, they found that stimulation of the sensory modality 
appropriate to the particular psychosomatic disorder produces stronger 
affective responses than stimulation of other sensory modalities. Pa- 
tients rarely consciously recognize a connection between the stimulus 
and the associations to them. The linkage between them was considered 
to be at preconscious levels. They found a consistent tendency for stim- 
ulation of the sensory modality most closely related to the particular 
disorder to produce what might be called heightened conscious per- 
ception of the stimulus. The immediate conscious perception and re- 
port of the preconscious arousal of emotion, move in the same direction 
of increase. Sensory hypnoplasty appears to be the method of choice 
in confirming these observations. 

Stein and his co-workers (1958) found that adult olfactory prefer- 
ences are related to childhood patterns. From a position of early child- 
hood, acceptance of odours, of faeces or perspiration, children showed 
increasing dislike reactions. The significant shift in olfactory judge- 
ments occurred at age five to six, an observation easily demonstrated 
regularly with the use of brown plasticine in sensory hypnoplasty. It 
would seem that the development of adult olfactory preferences is 
greatly influenced by infantile sexual strivings as well as by toilet train- 
ing. The special relation to and overlapping of an anal phase makes it 
even more difficult to further delineate the conflict. A verbatim report 
of the first sensory hypnoplasty session with a patient, which appears 
later in this communication, shows the ease with which this material is 
revealed with this technique. Stein and Ottenberg (1958), working with 
a series of twenty-five asthmatic patients, found that odours precipi- 
tated asthmatic attacks in twenty-two of them. An analysis of the 
character of the odours showed that they were for the most part anal 
derivatives. Our findings appear to substantiate their observations. 
When a patient works through some of his conflicts in this sector through 
the use of a simulated stool type of plasticine in sensory hypnoplasty, 
the attack subsides while he is actually working with the very substance 
which usually initiates an attack. This occurs often in the first session 
and without any participation on the therapist’s part. 

Working out the sensory aspects of hypnoplasty, we found that very 
soft, flesh-coloured plasticine, heated to body temperature brings out 
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suppressed and repressed sensual and sexual feelings as well as conflicts 
in these areas. It brings out interpersonal strivings and conflicts with 
marked sexual implications. There is commonly much stroking and 
fondling of this type of clay. Very soft, almost watery brown warm 
plasticine brings out anal memories, current fears and interests in this 
area. It usually allows the patient to regress voluntarily to a very early 
age associated with memories of toilet training, taboos, “accidents”, 
prohibitions, fears, governesses and maids long forgotten but now viv- 
idly recalled. When small amounts of strong smelling cheese such as 
Oka is added to this material, the recall is much more intense. 

Warm, blood-red, velvety textured plasticine brings out in the fe- 
male patient, menstrual problems, menstrual phantasies of childhood 
and conflicts about the sexual apparatus itself. In the male, it leads to 
sexual areas he is often loathe to probe or discuss in the waking state 
or in the ordinary hypnotic state. Both male and female patients learn 
to handle this type of clay very well by the end of the first session and 
usually welcome it on the next. A soft, slimy bright green plasticine 
brings out ideas of horror and phobias. Acids resembling the smell of 
urine may be added to the brown, red or flesh coloured plasticine when 
such sectors are to be investigated. Faint smelling toilet powders or 
mild perfumes are added when the conflicts seem to warrant this ap- 
proach. In cases of mucous colitis, small streaks of gray plasticine are 
mixed with the brown watery type. These various combinations of sen- 
sory stimuli definitely accelerate the process of association, abreaction 
and insight. 

The technique of initiating a session of sensory hypnoplasty is rather 
simple. Hypnosis is passively induced with the patient lying on a couch. 
He is then trained to keep his eyes open without changing the depth 
of the hypnotic state. At the first session he is given a neutral plasticine 
and told: “You have some plasticine in your hands. Do anything you 
like with it. Say anything you like. Feel anything you want to. Let 
yourself go. I’ll understand”. From that point on it is seldom necessary 
for the therapist to say anything for the rest of the session. Usually 
at the end of half an hour, though occasionally at the end of an hour 
and a half, depending on the situation, the patient is awakened. The 
therapist then remains silent and gives no clue as to what the patient 
is to do or say. No post-hypnotic suggestions are given. Since they are 
not told to rememeber or not to remember anything when they awaken, 
most patients remember just what they wish to. Because a single sen- 
sory hypnoplasty session usually brings up a great deal of affect-laden 
material, the next few sessions may be used to discuss it in the waking 
state. When indicated, and to fill in amnesic material, the tape record- 
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ing may be played back. This results in more associations and insights, 
At these “play-back sessions”, the patient usually needs some reassur- 
ance and explanations. The amount of anxiety engendered between 
visits is much less than when similar material is brought up in more 
orthodox ways. Perhaps it is because the hypnotic state gives him a 
measure of protection which he “leans” on between sessions. Or it may 
be that he realizes that the anxiety can be controlled rather easily in 
these sessions. After the first session, the type of plasticine and the com- 
bination of sensory stimuli are not given at random but by direction for 
the sector to be investigated. 

The material which is ventilated is not a pallid reflection of true emo- 
tions. The verbatim reports which follow do not reflect, in the written 
word, the intense emotion and non-verbal communication of groans, 
grunts and writhing which accompany the statements. 

Patient A, a thirty-two year old single male, was given a soft, warm, 
brown plasticine to which a little Oka cheese had been added. This was 
his first sensory hypnoplasty session. He was given the simple instrue- 
tions described above and we remained silent for the rest of the session. 


Patient: 


“Tf you don’t suggest a topic for me to discuss I’ll shut up for the next forty 
minutes—and I only come every two weeks!! (silence) O.K., I’ll talk! Some 
cheeses have an awful smell and still we eat foods that smell of things we hated 
in the past.... I can see two persons in me blending like hot and cold air. I 
can actually see it!....(He now molds a sausage-shaped object) I have a 
terific urge to bite off the end of this thing! Do people want to eat their own 
stool? Isn’t that terrific?! I’ll bite it and then chew it! (He does this) I did 
that twice! I always thought I was getting rid of something corrupt and un- 
healthy whenever I had a bowel movement. I had terrific pains when I moved 
my bowels as a child. I felt as if I were going to split myself in half. I’m 
making it longer and thinner now so that it can move out more easily. My 
painting flows like this bowel movement. (patient is an artist) This is terrific! ! 
Will this treatment make it possible for me to have intercourse like other 
men? Sex must be a cleansing act. People constantly use elever remarks only 
to lose their friends. Why do I like the stool to be so long? I’m very content. 
No one can forgive yourself except yourself. Confession in church won’t. My 
toilet training must have been fierce. I’m content”. 


Patient B, a thirty year old female with two children, was given the 
stool-like plasticine and it was suggested under hypnosis that her hands 
would work automatically as if they were dissociated from her body. 
This was her fourth sensory hypnoplasty session. In the third session 
she developed a deep insight into her schizophrenic behaviour. In this 
fourth session she discovers that she is a kleptomaniac. Neither the 
patient nor her husband had ever realized that she suffered from this 
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condition prior to this interview. It now became clear how all sorts of 


objects had been missing in the home and found later as if they had been 
misplaced. 


Patient hypnotized: 


“T just want to feel it...so soft, so warm, so pliable! I want to pull it out 
and make it as long as possible. I feel like a real anal-erotic today ... all 
turned into myself. My hands are much less inhibited today and apart from 
me. They’re enjoying what they always wanted to enjoy! They’re kind and 
investigating. My hands are acquistive hands. I don’t want to be acquisitive. 
I don’t want to know. I’m inquisitive in a hidden stealing way. 1 HAVE 
KLEPTOMANIA! There! I’ve said it! I take things without anyone know- 
ing. I don’t even want to know myself. That’s what my upbringers did when 
they said ‘don’t touch, don’t look.’ When my children are naked I want to 
feel them and incorporate them into my own body. I’m not allowed! It’s not 
anyone’s stool but my own that I want to touch. I feel very selfish. It’s better 
than unadmitted selffishness. My hands are enjoying feeling the plasticine. 
The changing shapes, the stickiness. . . . all the things I never did and wanted 
to do! What fools we are to deny a child all its sensory pleasures! The thrills 
my husband and I look for are those which belong to the age of two! You 
can’t be intellectual with children. I get enormous satisfaction in squeezing 
the plasticine! I had forbidden myself that pleasure for thirty years! Now I 
don’t feel that stool is poisonous, dangerous or forbidden. As artists, we are 
jealous that another artist makes more beautiful stools than we do! My 
sadistic self cries out for more action! I can’t stand it when there is no trouble 
inmy home! I feel enormously satisfied with the stools here. We used to think 
it was so satisfactory to enjoy yourself all by yourself.” 


Awake: 


“T can see that you can do things with the help of hypnosis and plasticine that 
you couldn’t do when awake and defensive. An assault is when people try to 
take your stool away from you. I’m not as anal as when I came in. Some of 
it is satisfied now. I keep forgetting that one can grow up and not be the same 
forever, and that one can stop stealing. The love of yourself! Oh boy! When 
you're not afraid of losing your stool after you’ve had enough of it, you’re not 
so sensitive. I’m astounded how crippling it is to be disabled by your own 


body function. You taught me more by giving me this type of plasticine than 
a thousand years of talking!” 


Patient C. Female, age thirty-five, two children. Complains of gen- 
eralized fears, especially of people in uniform: postmen, messengers, 
firemen and especially policemen. Third sensory hypnoplasty session. 
Given a green slimy plasticine for the first time. 


Patient hypnotized 


“Looks like a fish. Now it looks like an animal. (patient keeps modelling) IT 
LOOKS TERRIBLE! ! (throws the plasticine on the floor) .......... It 


scared me! It was O.K. until it had eyes, then it was awful! It looked like a 
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snake, but a snake is black. It’s like a demon: slimy and ugly! I’m scared to 
make anything again in case it looks like that awful thing! It’s a hideous 
colour. The colour of slime, lizards, beetles and worms. These are the things 
I always had nightmares about. I don’t like touching it! Snakes and beetles 
were the worst nightmares. Slimy, wriggly things that had lots of legs. My son 
is like me. (crying) Alligators, lizards—they are all green! It feels very re- 
pulsive in my hands! It is better to work it out and not be afraid of it. It 
doesn’t seem so bad now. Everyone seems to have their own scares. It now 
looks like OOOOOOOOOOOH! ! ! a head! I don’t know how I got that way, 
I tried not to pass it on to my child, but still he is afraid like me. Boy chased 
me with a can of worms. I was completely hysterical. I’m afraid to make a 
face again—or eyes. It’s a butterfly but ugly in the middle. Dogs or raucous 
faces! They are not repulsive, they don’t repulse me. There! I can make 
nose, eyes, and mouth and it doesn’t scare me. I suppose I should make a 
slimy animal so I won’t be so afraid. There! I’ve made one! OOOOh! Ugh! 
Oh it’s terrible! (holding it as far away from herself as possible) I can’t 
bring myself to try. I made slit eyes with my finger nails. They are the scary 
kind! I put in two eyes. Ugly and horrible! Ugh! I’m not really afraid of it. 
Not really afraid of it. There! I’ve made the face I had at the very —— 
and I’m not afraid of it. Looks like alligators, slithering like all the lizards. . 
but it isn’t scary anymore.” 


Doctor: 


“Is there any connection between these fears and your great fear of anyone 
in uniform?” 


Patient: 


“I’m afraid of uniforms, but there is no connection between the fears of these 
slimy things. I fear both. Not afraid of men, just of father. But he never wore 
a uniform. I’m afraid not only of uniforms but of anyone in authority: sales- 
people or a manager of a store. I see them out of proportion. When I fear 
men in authority I think of my father. I must have been afraid of him. He 
was strict and had a bad temper. He would lay down the law. Law and uni- 
forms! He would take it out on my brother and sister. I must have been 
afraid of him but not of my mother. . . . It looks like a frog. Where the plasti- 
cine comes together it is like a big mouth. I wouldn’t have been afraid of 
father if he wasn’t so strict and had such a temper.” 


On her next visit two weeks later, in the waking state: 


“Insects don’t bother me anymore. I picked up some and they didn’t bother 
me. I held a praying manthis in a pet shop without fear. One of the gold fish 
died at home. Before, I would have been afraid to do anything with it. I would 
have had someone else take it away. I just took it and ground it up in the sink 
grinder. I could never have done that before! People and uniforms don’t seem 
to bother me as much.” 


Following her fifth sensory hypnoplasty session she stated: 


“I felt very well after my plasticine sessions. I released a lot of my problems. 
I worked out tensions and relaxed. I never could understand how you could 
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work out your problems in an ordinary hypnotic interview. Now it is all 
finished with and I can remember just how I got rid of it. With plasticine you 
work out primitive things that have been worrying you for years and work 
them out. Cleanliness, people, bugs, stool—they’re all worked out!” 


Sensory hypnoplasty has been of considerable help in the treatment 
of various psychosomatic conditions. Bronchial asthma, for example, 
may be considered a symptom rather than a disease entity. It has been 
suggested by French and Alexander (1941) that one of the psychological 
factors involved in asthma is analogous to the conditioned reflex. Otten- 
berg et al. (1958) demonstrated that asthma could be learned in the 
guinea pig. This finding is important not only in relation to allergic 
phenomena but also in relation to any agent, physical irritants, odours 
or psychological factors that may produce bronchiolar constriction. Sen- 
sory hypnoplasty can be used effectively in those patients who do not 
show a specific sensitivity to extrinsic factors and others in whom skin 
sensitivity exists but who do not always have symptoms when the test 
substances are inhaled and in whom, at times, symptoms may be pres- 
ent without exposure to the sensitizing substances. 

While we are well aware that wherever psychotherapy has been dem- 
onstrated to be important in the treatment, hypnotherapy has a poten- 
tial contribution to make (Raginsky, 1960, 1948), we were quite un- 
prepared for the favourable results which came about “accidently” 
during sensory hypnoplasty. On awakening from such a session, a pa- 
tient volunteered the observation that her allergic symptoms of tightness 
in the nose, throat and forehead from which she suffers constantly and 
with which she came to the interview, disappeared suddenly and sur- 
prisingly while modelling. Another patient working with the same type 
of material, a simulated stool-type, digressed from what he was model- 
ling to say: “What’s happening to me? My breathing has suddenly 
become free and easy. What a wonderful feeling.” Working with a red 
menstrual-type plasticine to which a little acid had been added, a pa- 
tient commented that the tightness in her chest which she had always 
believed to be a mild form of bronchial asthma was relieved suddenly 
during the session. These observations tend to confirm Deutsch’s con- 
cept that memories of the past are held in abeyance not only through 
mental processes alone, but also through concomitant bodily sensa- 
tions which are foreover a part of the total memory content. 

Using this clue as a guide, we were able to relieve, more purposefully, 
a large percentage of patients complaining of specific psychosomatic 
symptoms by using exactly the same technique except that special care 
was taken to select the type of plasticine combination most probably 
related symbolically to the presenting symptom. It is possible that some 
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of the “allergic” patients who were relieved so dramatically of their 
symptoms, may be classified as pseudoallergic schizophrenics as de- 
scribed by Abramson (1958) and Hoch (1957). It is also quite possible 
that relief of symptoms in any type of patient is partly due to the relief 
of general tension which results from working through some affect-laden 
material in the hypnotic state (Raginsky, 1950). 

The following is a partial verbatim report of a patient working with 
red plasticine for the second time. 


“T can see now that I never did accept my menstrual periods. I wanted to 
be a man. Every month it would come, I would fight it and try to conceal it 
even from myself. No wonder I had so much tension! I found it more accepta- 
ble after working with this type of plasticine last time. Following that visit I 
had all my premenstrual tension symptoms although I didn’t expect my pe- 
riod for a couple of weeks. I can see now that these symptoms are self-induced 
and not at all organic.” 


After four sensory hypnoplasty sessions, the last two of which dealt 
with the stool-type of plasticine, a patient suffering from chronic peptic 
ulcer symptoms discussed his improvement as follows: 


“My wife brought it to my attention that I haven’t been crabbing about 
her meals recently. I hadn’t noticed that she was giving me all the foods I 
thought I couldn’t digest. I was quite aware of it and yet I had no symptoms. 
What’s happening to me?” 


An unmarried man, forty years of age, with marked difficulties in 
interpersonal relationships and latent homosexual tendencies would 
drink himself into unconsciousness several times each month. During 
his third sensory hypnoplasty session he reported that: 


“IT don’t know why it is, doctor, but I’ve stopped drinking. I don’t seem to 
want it. It’s not because I’m trying to stop drinking, it’s only because I’ve 
lost the urge to drink. I don’t know what it is I’m tackling with this “stool” 
but it seems fundamental to me. After these sessions I meet people easily and 
doing things I haven’t done before and doing it without pressure. It must have 
something to do with this plasticine.” 


These cases illustrate how improvement comes about rapidly with- 
out any verbal communication with the patient. The fact that improve- 
ment does occur without the therapist taking an active part in it helps 
the patient to feel that recovery is possible. What is more important is 
that he has the feeling that he has accomplished it practically by himself. 
It is an ego strengthening process. Once the reversibility of his illness 
has been demonstrated, the patient sometimes terminates his interviews 
and tries it “on his own” (Schneck, 1961). 

The results have been consistently good in over five hundred sensory 
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hypnoplasty sessions. These were used in the treatment of psychoneu- 
roties, compensated and decompensated psychotics, and a variety of 
psychosomatic disorders. It is well recognized that in such observations, 
the psychiatric investigator cannot help but be biased to some degree, 
no matter how conscientiously he tries to avoid it. In this instance he 
must perform two functions in sequence. He must be a participant ob- 
server during the interaction with the patient and subsequently he must 
be a critic of the data which emerges. These two functions are perhaps 
easier to carry out in sensory hypnoplasty since the therapist, because 
of his completely passive role, has time to observe carefully all that 
transpires in the interview, and also the advantage of being able to go 
over the interview as often as necessary by means of the tape recording. 

The only validation is our own experience over many years in the 
use of various hypnotic techniques. In discussing the hazards and hin- 
drances in psychiatric research, Cleghorn (1961) calls this an “impres- 
sionistic appraisal”. The repeatability of our techniques has been tested 
by two colleagues experienced in the use of hypnoanalysis. In both in- 
stances they reported impressive results. In our opinion, the degree of 
success in the use of sensory hypnoplasty depends not so much on one’s 
experience with hypnosis per se as it does on the sensitive, experienced 
psychiatric appraisal of the patient’s needs and responses. The treat- 
ment is not hypnosis-oriented but patient-oriented, a distinction which 
the American Medical Association (1960; Rosen & Bartemeir, 1961) 
through its Council on Mental Health-Committee on Hypnosis, wisely 
stressed in its report on training in medical hypnosis. The Statement of 
Position regarding hypnosis by the American Psychiatric Association 
(1961) implies the same attitude. 

Because of the rapid and, at times, explosive ventilation of highly 
charged emotional conflicts, it requires more stability and mastery of 
anxiety on the therapist’s part than is usually needed in less dynamic 
procedures. In the hypnotic state, the patient is particularly sensitive 
to the emotional state and attitude of the therapist. This is especially so 
in the case of sensory hypnoplasty where there is no verbal communica- 
tion between the two of them as a rule. This heightened awareness is 
one of the fundamental attributes of the hypnotic state, and psychia- 
trists, experienced in its use, are careful not to mishandle it. 


Summary 


Modelling with plasticine under hypnosis (hypnoplasty) allows the 
patient to give plastic expression to suppressed or repressed material. 
It is a technique in psychotherapy, and all the principles of psycho- 
therapy apply to it. Defences which operate against the expression of 
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a conflict in words may be expressed in modelling. It is not to be con- 
fused with occupational or recreational therapy. The therapeutic proc- 
ess is not only initiated very quickly but it is also intensified. The hyp- 
notic state markedly reduces the effect of the suppressive and repressive 
mechanisms. The increased emotional participation is due to the relative 
permanence of the plastic symbol as opposed to the transientness of the 
verbal symbol. 

The dynamic quality of the procedure is intensified still more by the 
use of thermal, muscular, visual, tactile and olfactory stimuli. This is 
accomplished by manipulating the temperature, texture, consistency, 
colour and smell of the plasticine. Sensory hypnoplasty tends to bring 
out conflicts dealing with phobias, toilet training, menses, sex, per- 
sonal and interpersonal relationships. It aids the associative anamnesis 
required in the treatment of psychosomatic conditions. The appropriate 
stimuli are added to the plasticine for the investigation of specific sec- 
tors. Thus, sensory hypnoplasty finds the patient quite unprepared in 
lining up his usual defences, resulting in a very rapid and remarkable 
ventilation of suppressed and repressed material. This, in turn, is fol- 
lowed by much more rapid insight and acceptance of reality than is 
usually observed with more routine methods. 

Several clinical cases demonstrating the use of sensory hypnoplasty 
are presented. 
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VALUE OF IDEOMOTOR SEX-DETERMINATION 
TECHNIQUE OF LE CRON FOR UNCOVERING 
SUBCONCIOUS FEAR IN OBSTETRIC 
PATIENTS 


DAVID B. CHEEK, M.D. 


San Francisco, California 


The concept that pregnant women have an extrasensory premonition 
regarding sex of their unborn child has grown out of the limbo of folk- 
lore. LeCron (1959) has reported that approximately 85% of pregnant 
women guess correctly. Whether a larger group, now being carefully 
studied, will match the first one in accuracy is doubtful, but an inter- 
esting and valuable by-product of these observations has been the dis- 
covery that subconsciously frightened women are unable to commit 
themselves with ideomotor responses regarding the sex of the baby. By 
using a simple questioning method aimed at the relatively unimportant 
investigation of fetal sex it is possible to expose and resolve unrecog- 
nized subconscious fear. The method can be easily incorporated into the 
training program of an obstetrical patient and it uncovers fear without 


asking about fear directly. All obstetrical patients are curious about the 
sex of their unborn child. 


Explanation of Technique 


Ideomotor questioning depends upon the psychological principle that 
unconscious gestures and facial movements indicate deeper levels of 
attitude than are reflected by speech (Cheek, 1959). For example, one 
sterility patient, when asked if she had wanted children during the first 
year of her marriage, answered, “Oh, yes, doctor, I have always wanted 
children.” As her mouth expressed this thought her head moved from 
side to side in contradiction. She was surprised when this was reported 
to her. By using definitive muscle movements it was then possible to 
show this patient that she had some subconscious conflicts which needed 
resolution before she could expect her body to accept and carry a preg- 
nancy. Following seven years’ extensive fertility regimens she became 
pregnant after one hour of psychological exploration and rearrange- 
ment of attitude. She now has three children. 

During 1929 Milton Erickson noticed that hypnotized patients had 
difficulty putting thoughts into words. Their effort disturbed the level 
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of hypnotic trance. They would sometimes come out of hypnosis. He 
noticed that a facial expression or nod of the head often indicated 
recognition of a significant memory, but the content of the memory 
would be dropped back into the depths of forgotten things while the 
patient was trying to verbalize this memory. He found it took many 
hours to train a patient to speak without shifting from a deep to a 
more superficial trance (Erickson, 1952). Time was often at a pre- 
mium. A gesture of the head could give him valuable information in a 
short time. Later he directed specific motions of the hands to indicate, 
“Yes” and “No”. He learned from these gestures to evaluate the in- 
tensity of thought and whether or not the subject wanted to reveal the 
information. About the same time, Leslie M. LeCron (1954) became 
interested in the use of a Chevreul pendulum. A string approximately 
eight inches long weighted with the equivalent of a signet ring at one 
end can magnify the movements of a hand holding the tip of the string. 
LeCron observed that there were four possible major movements; a 
circle to the right or to left, and two right-angle straight swings. He 
assigned “Yes,” “No,” “I don’t know,” and “I don’t want to answer” 
to these motions by having subjects ask themselves questions for which 
they knew the appropriate answers. Movements remain fairly con- 
stant symbols from day to day once they are established by the sub- 
ject. LeCron found that he could obtain what seemed to be subcon- 
scious material from unhypnotized subjects. The pendulum responses 
would sometimes contradict the spoken answer. Answers obtained in 
this way seemed to check favorably with those obtained verbally with 
the same subject in a deep trance. He found this a helpful way of 
letting a patient demonstrate to himself that there were emotional 
factors relating to an illness. Refractory individuals who might not 
otherwise have accepted psychotherapy would accept what seemed to 
be dictated by their own observations. 


Material 


A surprising experience with a search for subconscious predelivery 
knowledge of sex determination occurred in May, 1956: 


Case #1: Fear of Baby Not Surviving Delivery 


M.W., a 26-year-old Chinese woman, was being interviewed during 
a prenatal visit. I had tried vainly to present hypnosis to her a year 
previously because I had wanted to explore her attitudes towards her- 
self. She had contracted pulmonary tuberculosis at 17 years of age, 
had undergone extensive therapy, and had been hospitalized twice for 
recurrence. Finally, after a radical thoracoplasty, she had maintained 
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a remission and had married. Her first pregnancy had ended at seven 
months with an abruptio and intrauterine death of one twin. The sec- 
ond twin had expired a few hours after delivery. She was pregnant 
again a year later. I had withheld efforts to approach the subject of 
hypnosis until she had reached the stage of pregnancy comparable to 
that of the previous obstetrical emergency. I had reasoned that, al- 
though she seemed outwardly happy and confident, there might be a 
potentially dangerous subconscious fear of another accident about this 
time. This is a report of the interview: 


M.D.: “Mary, have you thought how nice it would be to know about putting 
yourself to sleep and resting with hypnosis after this baby is home? 
You know that the mothers who are able to use hypnosis are the 
marvels of their neighborhood because they always look fresh and 
rested when the other girls with babies are haggard and tired.” 


(This was a planned gambit. She knew the dangers of fatigue in tu- 
berculosis.) 


The reaction to this presentation was favorable. She had not been in- 
terested the previous year when I had presented hypnosis as a means 
of having a baby painlessly. She responded well to the imagined down- 
ward pull of a heavy weight on her right arm and entered a light-hyp- 
notic state as she experienced this sensation. I asked her to keep her 
lids closed and then went on to ask for a relaxed behavior such as she 
might have if she were on a vacation up in the mountains on a pleas- 
antly warm, summer day. She entered a medium trance during the 


course of about five minutes. She was then asked to awaken completely 


as I counted from ten down to zero but was told she could open her 
eyes at the count of five. I stopped counting at five and began ques- 
tioning her. (There is a transition from a hypnotized state to that of 
normal alertness. Stopping half-way interrupted the process.) 


M.D.: “Are you wide awake now, Mary?” 

Pt.: “Why, yes, doctor, why do you ask?” 

M.D.: “Let me ask your subconscious mind to answer that question.” 

Pt.: (Finger Signal) “No.” 

The patient laughed as she noticed that the finger would not stay 
down. Her interest was excited by the discovery that her subconscious 
muscle-response seemed to contradict her spoken answer. 

I felt it might be possible to use LeCron’s technique of questioning 
to see if she might have some hidden fears. I did not want to challenge 
her by asking about fear when she had already assured me, at a con- 
scious level, that there were no fears. I believed I might find some 
clues to her subconscious feelings by asking about her baby. If she had 
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a normal amount of subconscious fear under the circumstances she 
should give this away somehow in talking about what kind of baby 
she would have. I had been probing when I talked of being able to rest 
“after this baby is home.” Her reaction of accepting hypnosis at this 
time when she had rejected it during the first pregnancy was appar- 
ently an indication that she had some motivation for this acceptance, 
as has been stated elsewhere (Cheek, 1957). 


M.D.: “Do you have an idea, consciously, whether you will have a boy ora 
girl?” 

Pt.: “Yes, it’s going to be a girl.” 

M.D.: “Let’s let your subconscious mind answer that question.” 

Pt.: (Looking down at her hands) The right thumb rose slowly to indicate, 
“T don’t know.” 

M.D.: “Is it going to be a boy?” 

Pt.: The left thumb rose slowly to indicate, “I don’t want to answer.” 


(This answer did not seem to trouble the patient. Her expression was 
calm yet the unconscious lifting of that finger reflected a feeling at 
variance with those consciously experienced. Refusal to respond here 
under these circumstances suggested that she had some doubts as to 
whether her baby would survive in order to have a sex. Subsequent 
careful questioning with other patients giving this type of response has 
shown this to be the reason.) 

It now seemed time to confront the patient with the evidence given 
by her ideomotor response. There had been no manifestation of trouble 
during this pregnancy. There had been no nausea, no illness of any 
kind. I felt that I might shift her unconscious fears into a more healthy 
atmosphere of optimism if I now assumed she were afraid and showed, 


by my questioning, that I felt positive she could have a normal baby 
at term. 


M.D.: “Let your fingers answer this question, Mary. Are you afraid?” 
Pt.: (Verbal) “Why, no, doctor, I have confidence in you. You have told 
me everything is all right. I am not afraid.” 


(As she was addressing this to me with her eyes directed at mine | 
could see that her right index finger was pulling up with a grossly 
contradictory “Yes” answer. At this moment she was able to feel the 
movement of the finger and looked down, laughing. Not only had the 
finger gone up but it was trembling.) 


Pt.: (Verbal) “I can’t make it stay down.” 
M.D.: I laughed and said, “You see, Mary, how you must pay respect to 


what your subconscious mind is thinking. Do you know subconsciously 
why you are scared?” 
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Pt. (FS.) “I don’t know.” (Verbal) “My aunt said I should not have 
lifted that heavy laundry basked the day I started bleeding.” (I ig- 
nored this indication of guilt assumption.) 

MD.: “If you could be no longer scared, will you have a nice baby?” 

Pt.: (FS.) “Yes.” (This was now a steady motion of the usual delayed 
type without the trembling which had accentuated the earlier answer.” 

M.D.: “Then you will have a nice baby?” 


(This question was slanted with the tacit meaning that I felt she could 
get over her fear and that I expected her to have a normal child. This 
is an acceptable form of reassurance obliquely applied. The subcon- 
scious mind tends to reject direct reassurance. She had already dem- 
onstrated this by her earlier remarks and ideomotor responses.) 


Pt.: (FS.) “Yes” 


M.D.: “Does your subconscious mind know what kind of a baby you will 
have?” 
Pt.: (FS.) “I don’t know” 


M.D.: “Will it be a girl?” (Here again was a positive slant to the question.) 
Pt.: (FS.) “No” 

M.D.: “Will it be a boy?” 

Pt.: (FS.) “Yes” 


Comment 


Here had been demonstrated an overlay of conscious attitudes over 
those of the subconscious. An initial, apparently deep, conviction that 
she would not have a live baby was shown by the “I don’t want to an- 
swer” when answering about the sex of her unborn child. Following 
this initial pessimistic answer the subsequent contradiction to her con- 
sciously spoken words about fear apparently helped her recognize her 
fear and accept the probability of a happy outcome. 

The point of asking these questions and getting her to express finger 
movements was not to determine the truth or falsity of her knowledge 
regarding the sex of her baby, but rather to get her to acknowledge 
her fears and realize that they could be overcome. Further questioning 
was used to force her into bracketing a time for delivery. The purpose 
of this was to set her concept of labor occurring at term instead of pre- 
maturely. It is always helpful to obtain this kind of committment. 
Negative or doubtful answers indicate significance of subconsious fears. 
Discussion regarding the implication of her aunt’s remark showed her 
normal acceptance of guilt. This was followed up with later conversa- 
tion and she was found to have lost her guilt feelings. 

Actually this patient delivered four days after the date she had 
picked. She had a girl instead of a boy. 
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Case #2: Previously Confident Patient Indicating Subconscious Fear 
of Death While in Labor. 


C.L., a 27-year-old, Catholic, nullipara had been married for two 
years when first seen for sterility work-up. A 6 cm. para-ovarian cyst 
was removed July 2 at Hospital “A”. She became pregnant three months 
later and attributed this to the operation. She seemed very happy and 
perfectly confident throughout her pregnancy. She was trained with 
hypnosis to develop anesthesia of her abdomen and was given the usual 
instructions about relaxation. 

On July 16, 1957, she was admitted to Hospital “B” after spontaneous 
rupture of membranes. She was placed in hypnosis as a demonstration 
for the nurse. The following ideomotor questioning was done without 
realizing what was in store: 


M.D.: “Does your subconscious know the sex of the baby?” 

Pt.: “No” 

M.D.: “Will it be a girl?” 

Pt.: “I don’t want to answer.” 

M.D.: “Are you afraid?” 

Pt.: “Yes” (Note: Patient had signaled no fears during an interview in my 
office the previous week.) 

M.D.: “Does your subconscious know what this fear is?” 

Pt.: “I don’t want to answer.” 

M.D.: “Will you be able to tell me next month at the time of your checkup?” 

Pt.: “I don’t want to answer.” (Note: This suggested possible fear of 
dying before that time.) 


I turned to the nurse in the room and explained as though the patient 
were not listening: 


“When they enter the hospital patients often are afraid that they may 
have an abnormal baby or that they may die. They are often ashamed of 
admitting such fears lest they hurt the feelings of the obstetrician, or ap- 
pear superstitious.” 


Turning to the patient I continued: 


M.D.: “Are you afraid for the baby?” 

rm | 6“ 

M.D.: I then asked the nurse to get some medication, and while alone said, 
“Come now Catherine, you’d better confess what has been worrying 
you. It will make your labor so much smoother for us both.” 

Pt.: She smiled as she said, “Last week I saw in the newspaper a report 
a a prominent Peninsula woman at Hospital “A” died having 4 

aby.” 

M.D.: “Isn’t it a sort of foolish thing to worry about, just because she had 
been at the same hospital? Is there anything really important that 
you are worrying about?” 

Pt.: (FS.) “No” 
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MD.: “Is your subconscious still worried about something that you have 
not told me yet?” 
Pt.: “No” 


(The husband was now asked to come in. I explained to him what had 
happened and told him about her identification of herself with the 
woman at Hospital “A”. I had heard that the other patient had been 
suffering from ample causes for trouble.) I said: 


“Tt is really amazing how many nice, conscientious people will seem to latch 
on to reasons for punishing themselves for real or imagined sins when they 
come into a hospital in labor.” 

Now I asked the patient to demonstrate for her husband how well she 


could perform putting herself into hypnosis. When she was in a medium 
trance, I asked: 


M.D.: “Does your subconscious mind know the sex of your baby?” 
Pt: (FS. “Yes” 

M.D.: “Is it a boy?” 

rm: “Yo" 


M.D.: “Now go forward in time. See yourself after an easy labor with your 
normal little boy over there. Signal, when you are there, with your 


right index finger and tell me the time you will see written up on a 
blackboard.” 


Pt.: Signals, and says complacently, “It’s 7:00 P.M.” 


She had a boy but was wrong by three hours. Her appearance and ac- 
tions were relaxed after discovery and resolution of her fear. 


Comment: 


When it is sensed that a patient is afraid of dying during surgery or 
delivery it is helpful to talk positively about actions she is expected 
to perform at some future time. Tacitly she will pick up the reassur- 
ance that you feel she will survive. Direct reassurance will be rejected 
by the subconscious mind as being given to all patients without regard 
to the individual needs. For this reason I asked the patient if she could 
tell me about her fears “next month at the time of your checkup.” Her 
answer indicated an unwillingness to consider the future. All the re- 
maining conversations were aimed at letting her know other surviving 
patients had entertained similar fears. 


Case ¥3: Relation of Fear in a Group of Prenatal Patients. 


As guest lecturer at The University of North Carolina, November, 
1959, twenty-six pregnant, white women were being rehearsed with 
hypnosis for delivery. It occurred to me that it would be interesting 
to the physicians on the other side of the one-way viewer to see the re- 
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sponses with questioning about the sex of unborn children in this group, 
These were all good hypnotic subjects who had been trained preyj- 
ously. All were able to develop finger signals. The question was asked; 

“Does your subconscious know the sex of your baby?” Twelve an. 
swered “Yes,” eleven answered “No,” and three gave a signal, “I don’t 
want to answer.” The fourteen girls with negative answers were asked 
to hold up their hands for identification. All of the group were then 
asked: 

“Are you afraid either for yourself or for the baby?” Fourteen pa- 
tients signaling “Yes” were the ones who had indicated either “No” 
or “I don’t want to answer” to the first question. 

I made the general suggestion to them that they talk over whatever 
fears they might discover in order to have a short and easy labor. I 
said: 


“Obviously God did not intend for more than half of you to die or have 
dead babies, but an unconscious fear on your part could slow you down 
and make having a baby an unpleasant experience for you.” 


I then asked them to awaken. As they did so one of the patients who 
had signaled “I don’t want to answer” burst into tears and said: 


“T know this is foolish, but my best friend died two years ago having a baby 
and everyone has been telling me I look like her.” 


Comment: 


This is a typical example of subconscious unreasoning pessimistic 
identification. The only related fact was that her dead friend had been 
pregnant. Their hair, eyes and other qualities were all different. I 
have found such pessimism to be a cogent cause for late pregnancy 
toxemia, hemorrhage and delayed labor. 


Discussion 


It is not possible to prove that all answers given by muscular action 
with the Chevreul pendulum while awake, or by gross movements 
while in hypnosis, are reflections of pure subconscious attitude, free of 
relationship with direct or implied demands from the therapist. It 
would be interesting if it could be established how much is spontaneous 
and how much is evoked by the operator. From the standpoint of ef- 
fective therapy, however, this is really of little importance. It is amply 
clear from the arrangement of my questions that definite reactions 
were expected. This is not really scientific, or so it seems. The searcher 
after truth in psychology will have a restless and unhappy time be- 
cause there are infinitely more variables in behavior of the central 
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nervous system than there are even in the shifting variables of neuro- 
endocrine-organ function. Weitzenhoffer (1960) has wondered if it is 
justifiable to think of material released during hypnosis with the aid 
of ideomotor questioning methods as representing true unconscious 
thought. This is beside the point. Let us keep a clear eye on the goal. 
The goal is health. If this goal seems scientifically distasteful to the 
sophisticated, let them carefully search their souls as they re-read 
Freud, Morton Prince, William James, and Janet. These great men 
were searching. They were capable of changing their own concepts. We 
do them a disservice if we freeze them into niches and measure all sub- 
sequent thought according to the horizons of their time. 

We might think of the interplay of stimulus and response in hypno- 
therapy as comparable to the relationship between a good athlete and 
his seasoned coach. The athlete may have too great respect for a well- 
established competitor, and may subconsciously have lost the battle 
before the race is begun. The coach who can see no hidden qualities in 
his man may force his athlete to perform only in accordance with pre- 
vious performance. The good coach is able to recognize promise and 
get his athlete to compete for victory instead of performance. The re- 
sult depends upon the expectancy of victory as presented to the athlete 
by his coach. Comparable relationships exist between patient and 
therapist when ideomotor techniques are used. The therapist stimu- 
lates helpful forces by presenting questions in optimistic terms. There 
is a curious, deeply-lying potential for victory and for survival which 
seems ever-present when we remove the more superficial confusions 
of pessimism, guilt, and self-punishment. When hypnotic methods of 
approach seem insistent, unscientific, and slanted with intent for a 
specific answer, we could reflect upon the results of such efforts and 
whether the end justifies the means. 

There is yet another problem. Some patients may, like the athlete 
with a good coach, do better than expected, yet lose the race. What of 
them? Is it justifiable to treat them with expectation of a happy result 
even though the end apparently cannot be a happy one? Karl Mennin- 
ger (1959) has written a stimulating paper on “Hope”. It seems to me 
that the therapist with an honest faith in the unbounded potential of 
the human organism in the struggle for survival can never do harm 
in pointing constantly to hope just around the corner. We have come 
a long way in the last century. Brilliant breakthroughs against disease 
are appearing with great frequency. Our patients are capable of re- 
sponding to the philosophy of hope. We should not fail them even if 
we seem to do an injustice to scientific thought. Scientific thought in 
terms of illness may tomorrow rest strongly on the capacity of the in- 
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dividual to fight hopefully. We can no longer argue that results with 
human vegetables in controlled experiments are the true measurement 
by which we judge results in the art of healing. 

It has, for ten years, been a custom of mine to make patients tell 
me of their plans about babies, the clothes and what space will be 
available for the baby when it comes home. I had been doing this with 
patients who had been sterility problems or had suffered repeated 
abortions. Even without hypnotic uncovering techniques it had been 
clear to me that such women did not seem willing to purchase baby 
clothes or even to talk about the developing fetus lest something would 
happen to justify the folklore advice against counting chickens before 
they were hatched. Another possible mechanism for this reaction is 
the, “This is too good to last” phenomenon. Women may precipitate 
catastrophies in subsequent pregnancies as a result of unconscious 
conditioned pessimism during the period when all seems to be going 
well. 

The technique of questioning into the sex of an unborn child is read- 
ily incorporated into routine prenatal training of obstetrical patients, 
It seems to be a valuable way of uncovering subconscious fears and it 
paves the way for definitive rapid psychotherapy. 

An objection has been raised by psychiatrists with whom I have 
communicated about this report. They have wondered whether ob- 
stetricians and general practitioners should be encouraged to delve into 
psychiatric matters with their patients. There could be extensive dis- 
cussion of this question but it seems reasonable to weigh the evidence 
from personal experience. Permissive use of the methods described 
here have shown no indications of being dangerous. The results in fetal 
salvage indicate that ignorance of or avoidance of the psychological 
factors would be hard to defend. 


Summary 

Unrecognized subconscious fears can be uncovered while using ide- 
omotor questioning with a Chevreul pendulum or with finger signals. 
The technique described by LeCron for evaluating knowledge regard- 
ing the sex of an unborn child is a most helpful way of approaching 
subconscious fears. The frightened patient refuses to indicate knowl- 
edge of the sex of her unborn child. Uncovered fears can be resolved by 
appealing to conscious-level understanding with adroit questioning. 
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HIDDEN DETERMINANTS IN DECEPTIVE 
REQUESTS FOR HYPNOANALYSIS 


JEROME M. SCHNECK, M.D.' 


Patients’ requests for hypnoanalysis incorporate unconscious fanta- 
sies about the hypnotic state and hypnotic interpersonal relations. A 
large variety of such fantasies are also present in patients who seek 
forms of hypnotherapy other than hypnoanalysis. They involve het- 
erosexual and homosexual elements, desire for omniscience, strivings 
for omnipotence, the need for masochistic submission, satisfaction of 
dependency requirements, and the wish for symbolic death and re- 
birth experiences. There are others with complex combinations and 
they have been discussed elsewhere (Schneck, 1954, 1959). Some have 
been shown to have an archaic heritage. They are inherent in paleo- 
medicine and primitive medicine (Schneck, 1960). The psychological 
elements in requests for hypnoanalysis (hereafter to be mentioned 
alone for convenience) and hypnotherapy frequently entail hidden 
determinants which reveal the requests to be essentially deceptive. 
Evaluation of the forces at work leads to the conclusion that often 
these patients do not really wish to undergo hypnoanalysis at all. On 
reevaluation they may be able to view it realistically as a possibility 
-Tather than a necessity, and to see the reasonableness of delay pend- 
ing more careful study of indications and contraindications. This more 
meaningful approach to treatment, and the ability of patients to ac- 
cept it, is recognized by them when the hidden determinants are 
brought to light or into better focus. They are brought to light after 
having previously been unconscious or preconscious. Better focus is 
possible for patient and therapist when the hidden determinants are 
capable of being consciously acknowledged by the patient, surmised 
by the therapist, verbalized and examined freely. Elicitation and 
awareness of these issues broaden insight into ego-psychological op- 
erations within the therapeutic-analytic contacts, with special refer- 
ence to hypnoanalysis and hypnotherapy. 

An examination of hidden determinants in deceptive requests for 
hypnoanalysis is of considerable practical signifiance aside from il- 
luminating additionally the broad spectrum of personality functioning 
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in therapeutic contexts. To embark on a hypnoanalysis when a pa- 
tient does not basically desire it can complicate the process of treat- 
ment and create considerable confusion. The patient, having deceived 
the hypnoanalyst, is faced with feelings of guilt and inability to enter 
fully into treatment efforts. His respect for the therapist is marred to 
lesser or greater degree. If the deceptive request is identified early by 
the hypnoanalyst, the path to better understanding of the problems 
at hand is cleared further, and normally the respect and confidence 
of the patient is gained in addition. This step accomplished, it is pos- 
sible with better judgment to embark on treatment without the use of 
hypnosis, to use hypnoanalytic methods early or to defer them, to post- 
pone all treatment, or to make other appropriate recommendations, I 
am describing the hidden determinants without differentiating their 
presence on unconscious, preconscious or conscious levels. 
Determinants 

1. Many patients allegedly seeking treatment are not fully com- 
mitted to it. Among them one finds requests for hypnoanalysis when 
they know little about it. Here the prospective patients are influenced 
by what they have read or heard about procedure that is different, ex- 
perimental or unorthodox. Linked to this is the implied corollary that 
such treatment may readily be rejected after preliminary inquiry or 
sampling. Even if the patient continues after consultation, an element 
of tenuousness exists for a time. In a sense this type of request paral- 
lels the verbalizing of a presenting complaint which on further exam- 
ination reveals itself to be of secondary importance, veiling more basic 
problems. Clarifying the ambivalance toward treatment in its basic 
points permits the patient to see at least this aspect of his functioning. 
He may then decide more realistically on his general course of action. 
Later the question of introducing hypnotic methods can be assessed 
and their timing decided upon in relation to more significant criteria 
inherent in the patient’s problems and needs. Frequently patients in 
this category relinquish the wish for hypnoanalysis and adapt them- 
selves readily to some form of psychotherapy without hypnosis. At 
times treatment is initiated without hypnosis although it is later em- 
ployed realistically. The risk is present that the patient, after early 
clarification of his ambivalence, may choose to discontinue contact 
completely. Usually such patients are very poorly motivated. For 
others it is possible to achieve clarification after initial hypnothera- 
peutic work, with treatment continuing unimpaired. The fundamental 
feature in the patients comprising this category is that they are trying 
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to reach a decision about becoming involved in treatment in its general 
sense rather than in hypnoanalysis specifically. 

2. As the use of hypnosis in treatment becomes more widely known, 
patients inquire about it without having been in therapy previously. A 
large number of requests for hypnoanalysis are made, however, by 
patients who have already had one or more therapeutic encounters. 
Patients frequently have discontinued earlier treatment during phases 
of intensified resistance, whether or not they realize it at the time. Of- 
ten this may be surmised during interviews to evaluate indications for 
hypnoanalysis. At some point it is obviously important to have the 
patient come to terms with the problem. Occasionally, clarification 
leads to decisions to resume analysis with the previous therapist, par- 
ticularly when the break is recent. Yet regardless of such clarification, 
some patients decline to take this step. Aside from the usual fantasies 
already mentioned about hypnosis, these patients request hypnoanaly- 
sis essentially as a reason for making contact with another doctor in 
order basically to continue treatment, regardless of whether hypnosis 
is or is not used. Recognizing this eventually, some are capable of work- 
ing on their problems without hypnotic methods. Yet they may respond 
well to hypnoanalysis if treatment finally assumes this form after 
proper evaluation, with appropriate indications. 

3. An extension of the resistance theme appears in circumstances 
where a negative transference leads to cessation of analysis with re- 
quests for hypnoanalysis specifically. What has been mentioned re- 
garding the resistance category applies here too. Clarification of the 
problem may lead to a return to the preceding analyst. When patients 
choose to follow through with the new contact, the desirability of pur- 
sing a hypnoanalysis must be decided on its own merits. Patients who 
view these points realistically are likely to hold healthy respect for 
the hypnoanalyst who is not taken in by the deception. Needless to 
say, this does not imply that all subsequent problems are evaluated 
and worked through as smoothly. 

4. Regardless of forms of treatment in which they engage, some pa- 
tients achieve no gains. In such circumstances, wishing to discontinue, 
they find it necessary to rationalize the decision and requests for hyp- 
noanalysis emerge. When this happens, feelings of guilt based on 
transference involvements play a role, and patients are often unable 
to cope with the problem directly with the analyst or with the hypno- 
analyst consulted for further treatment. Even when some features of 
the problem are known consciously by the patient, it seems necessary, 
as part of the defense, to stress the interest in hypnoanalysis specifi- 
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cally rather than a new treatment setting in general. Clarification usu- 
ally is not difficult with such patients and more meaningful decisions 
can follow. As with other groups, these patients may or may not be 
suitable candidates for hypnoanalysis, depending on many variables, 

5. There is a large group of patients who make progress in treat- 
ment but feel, whether juctified or not, that changes are forthcoming 
too slowly. Hypnoanalysis is usually considered a rapid form of treat- 
ment no matter how exaggerated some claims may be. It is sought, 
therefore, by them, based on this belief, whereas in fact their interest 
is not in hypnoanalysis as much as in changing analysts. Needless to 
say, such change in therapist and therapeutic setting is often sufficient 
to stimulate progress, be it temporary or leading to a satisfactory con- 
clusion. Again, feelings of guilt, or perhaps unrealistic appraisals of 
treatment, prevent some patients from viewing clearly what they are 
seeking in terms of form of treatment. Reevaluations often supply 
sufficient clarification followed by a more realistic course of action, 
whether or not it involves hypnoanalysis. 

6. Some patients are specifically guided to the hypnoanalyst by 
friends or relatives who believe that hypnoanalysis is the desirable 
therapeutic approach. Such patients request it when in fact they may 
be willing to consider whatever form of treatment is indicated in the 
judgment of the therapist. As with the other groups, to accept the re- 
quest as calling for self-evident action through compliance may im- 
pede progress if the underlying issue is not evaluated satisfactorily. 
Here, as among other patients, the likelihood of poorly understood re- 
sistances and transference difficulties can easily intrude unless requests 
are viewed with care and elucidation attempted whenever the hypno- 
analyst judges the time to be opportune. 


Case References 


1. A twenty-three-year-old secretary with severe, incapacitating anx- 
iety, had never been in intensive treatment but presented herself for 
hypnoanalysis. Because of certain aspects of her paranoid and depres- 
sive symptomatology, and personality difficulties implying significant 
impairment in ego strength, the use of hypnosis was not advised. It 
was possible to have her see that fundamentally she was seeking ap- 
propriate help even though she specified hypnoanalysis. She accepted 
recommendations and entered treatment shortly thereafter. Hypnotic 
methods were not used. Her ambivalence toward treatment was based 
on concern about its possible length, as one example of her conscious 
hesitancy. Yet it became evident that she had resistances about resolv- 
ing clear-cut homosexual problems. 
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2. A thirty-year-old physician was troubled with anorexia, nausea 
and inability to gain weight. He had been in treatment but believed 
that “only talking” about himself would not help. He had made no 
progress. He felt additional use of hypnosis seemed reasonable for ex- 
pediting favorable changes. After some introductory hypnotherapeu- 
tie work with varying results, the patient was encouraged to look 
beyond his surface wishes. He was a superficially bright person, and 
essentially opportunistic and materialistic in outlook. He was sexually 
repressed. It was difficult for him to reveal himself meaningfully dur- 
ing the early phase of treatment, but when he started to do so it was 
discovered that terminating his earlier treatment was based on the re- 
sistances surrounding explorations into his basic personality problems. 
Encouragement and efforts to promote such explorations were rewarded 
briefly but could not surmount considerable and persistent resistance. 
He terminated contact. The patient wanted treatment without self- 
evaluation and he chose to believe that the request for hypnotic 
methods would be consistent with this wish. Such methods were not 
to be a meaningful aid to him in the broader sense of personality study 
and change. The use of hypnosis itself was of no interest to him ex- 
cept as a means of bypassing his fundamental problems. 

3. A forty-year-old engineer had been in analysis on three different 
occasions. He believed his request for hypnoanalysis would be a final 
effort. He was an intelligent man who admittedly was unable to work 
at levels in keeping with real abilities. He feared failure and success 
and was self-defeating in action and decision. His character neurosis 
had strong obsessive-compulsive features. He had discontinued his 
last analysis, it was soon learned, during a phase of negative trans- 
ference, although his references to that analyst had been almost in- 
variably complimentary. His unreasonable expectations regarding a 
hypnoanalysis were clarified early, and he was willing to initiate 
treatment without the use of hypnosis. The possibility of hypnoanaly- 
tic work as an outgrowth of a preliminary trial at treatment was held 
in reserve. 

4. A thirty-five-year-old biologist requested hypnoanalysis, having 
discontinued treatment elsewhere. As happens at times, he was reluc- 
tant to mention the name of his previous physician. He had travel 
phobias, feelings of sexual inadequacy, episodes of anxiety, and in- 
grained obsessive-compulsive patterns. He said that no gains had been 
achieved in his previous therapy, and as his obsessional characteristics 
and rigid functioning were evaluated his claim appeared to be probably 
accurate. Such assertions are often to be accepted only tentatively be- 
cause of the frequency with which progress in earlier contacts is un- 
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derestimated or understated. Initial study indicated that in line with 
feelings of guilt relating to changing doctors, the patient’s essential 
interest was to attempt progress in a new setting, the emphasis on the 
use of hypnosis being questionable now in his own mind as truly im- 
perative. His ideas about hypnosis involved to a great extent the wish- 
ful thinking often associated with it. The patient was able to discuss 
the issue satisfactorily, and treatment was undertaken without in- 
corporating hypnotherapeutic methods. Later, hypnotic settings were 
introduced intermittently for exploration and support. 

5. A forty-five-year-old business man had been in treatment for 
several years and believed he had made meaningful gains. Eventually 
progress seemed slow and he requested hypnoanalysis. He had definite 
ideas on how treatment could be expedited in this way and his con- 
ceptions were highly mechanistic in design. He was quite compulsive 
and rigid in his personality make-up and functioning. He had much 
anxiety in business and social relationships. Although his fantasies 
of hypnosis were out of keeping with some fundamental facts, he 
tended to adhere to his beliefs regardless of specific points of informa- 
tion given to him. However, he was sufficiently flexible to accept the 
idea of initial treatment without hypnosis and the advice that he 
would only be disappointed if he were to count on hypnotic methods 
rapidly producing the effects he desired. The possible use of such tech- 
niques were kept in abeyance by mutual agreement. After treatment 
had heen initiated and a good therapeutic relationship established, he 
was gradually introduced to hypnoanalytic work. As might be imag- 
ined, therapy was beset with difficulties but additional progress was 
achieved. 

6. A twenty-nine-year-old model sought help on the advice of a 
friend who suggested hypnoanalysis specifically. The friend had been 
in treatment previously although it did not involve the use of hypno- 
sis. The patient was troubled by a variety of problems in her relation- 
ship with her parents. They involved feelings of rejection, lack of 
understanding, and related concerns. She had to make important deci- 
sions regarding proper care for her son. She had episodes of anxiety 
with chest pain and gastrointestinal upsets. It was possible early in 
the contact with her to evaluate the request and to agree that hypno- 
analysis could be considered but was not essential at the moment. Also, 
were it not used, she agreed readily to whatever form of treatment might 
basically be indicated for her. However, her immediate somatic symp- 
tomatology was relieved with hypnotic methods, she felt more com- 
fortable in general, she continued then without the use of hypnosis, 
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and eventually moved into a hypnoanalysis satisfactorily. She func- 
tioned well in the hypnotic settings. 


Summary 


Patients experience a variety of unconscious fantasies regarding the 
hypnotic state and hypnotic relationships. These fantasies are signifi- 
cant in requests for hypnoanalysis. They involve sexual strivings, de- 
pendency longings, and the desire for omnipotence. They reflect mas- 
ochistic needs and wishes for symbolic death and rebirth experiences. 
But there are additional hidden determinants in patients seeking hyp- 
noanalysis and hypnotherapy which often are not recognized by thera- 
pists, although significant for decisions regarding initiation and man- 
agement of treatment. Often they actually indicate that contrary to 
conscious claims, the patients do not specifically seek treatment with 
hypnotic methods. Thus, requests for hypnoanalysis are often decep- 
tive. These determinants include 1) the wish for psychotherapy in gen- 
eral, but with ambivalent feelings, and the request for hypnoanalysis 
as a means of establishing initial contact; 2) a way of changing thera- 
pists after having experienced a phase of intensified resistance with a 
previous therapist; 3) a method of seeking a new therapist after discon- 
tinuing with an earlier one during a period of negative transference; 
4) a reason for continuing treatment after having achieved no gains 
in previous contacts; 5) a means of rationalizing the desire for speed- 
ing recovery after allegedly slow progress with another therapist; 6) a 
method of acceding to advice or pressure by others whereas the basic 
consent of the patient is to psychotherapy in general rather than hyp- 
noanalysis specifically. The implications of these hidden determinants 
in deceptive requests for hypnoanalysis are discussed and brief case 
references are given. The patients described presented a variety of 
symptoms and problems in personality functioning. 
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HYPNOTIC ASPECTS OF HAITIAN VOODOO'” 


MARGARETTA K. BOWERS, M.D. 


The nature of the state of “possession” as it occurs in religious ritual 
has been extensively described by anthropologists, psychiatrists and has 
frequently been used by dramatists. The anthropologist has been cap- 
tured by the wealth of secondary elaboration and the psychiatrist has 
tried to explain the phenomenon as hysterical or schizophrenic ac- 
cording to his discipline and the personality of the person possessed. 
Dr. Louis Mars, (1959) a psychiatrist of Haiti who has long studied the 
phenomenon of “possession” says that it has never been studied by a 
psychiatrically trained hypnotist, although the hypnotic nature of 
the state has long been known to anthropologists. Careful observa- 
tions of Haitian Voodoo have been recently published by Alfred Me- 
traux (Metraux 1959) with an extensive bibliography. The correlations 
between the similarities of the use of hypnosis in a different culture 
have been noted in Jane Belo’s recent book “Trance in Bali” (Belo, 
1960). In this study, likewise, no trained hypnotic observer was used 
in the field study. Some of the films were shown to a single hypnotic 
authority. A careful study of these books reveals the need for collabora- 
tion by an experienced hypnotist if an understanding of the hypnotic 
character of the trance states of the “possessions” as occur in re- 
ligious ritual is ever to be clearly understood. 

The state of “possession” is characterized by an altered state of 
consciousness in which the subject “becomes” or impersonates a god, 
or soul of a dead person. The borderline between acting and actual 
possession is a fine one. Both Belo and Metraux report the wavering 
between the two states in the observation and also of the subjective 
reporting of their subjects. The distinguishing traits are that in deep 
trance the subjects are amnesic and their performance is more con- 
sistent in their roles. This would be in accordance with our knowledge 
of similar phenomenon in age regression. Likewise as experience in- 
creases each subject is better able to delineate his role as is observed 
in all age regression and multiple personality studies. The ability of the 
individual as an actor or mimic adds to his ability to intensify his 
characterization of his role whether it be “possession,” a secondary 
— at the 12th Annual Meeting of the 8.C.E.H. at Washington, D. C. Oct. 6, 

*Grateful acknowledgement is made to the Rt. Rev. C. A. Voegeli, the Very 
Rev. Roger Desir and Dr. Louis Mars for advice and assistance in making this study. 
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personality or an age regression reliving as has long been observed. In 
the “valid” forms of each physiological changes can be observed such 
as the reversal of the Babinski in infantile age regressions by the 
writer (Bowers-Buch and Gidro-Frank 1948). 

Physiological changes are observed by the anthropologist who is 
puzzled by “the perfect coordination and obedience to the fixed pattern 
of the dance [which] seemed incompatible with an absolutely dis- 
sociated state” (Belo, p. 106). While this would be understood by the 
experienced observer of hypnotic age regression studies the descrip- 
tions of the entranced subjects walking on or holding red hot coals or 
iron is a subject which needs investigation by the hypnotist concerned 
with problems of anesthesia. It is not enough for us to accept the 
“idea of true trance giving the subject immunity from physical hurt, 
and conversely, the fact that of physical hurt indicating that some- 
thing is awry in the trance connection between the subject and the 
entering spirit” (Belo, p. 74). 

It is Dr. Mars’ opinion that the “possession” is used to express the un- 
conscious needs and wishes of the worshiper. This is also expressed by 
Jane Belo (1960). 

Metraux states “The individual in a state of trance is in no way 
responsible for his deeds or words. He has ceased to exist as a person. 
Someone possessed can express with impunity thoughts which he would 
hesitate to utter aloud in normal circumstances—or give free rein to 
aggression which can only be explained by repressed grudges. — Pos- 
session in this respect has much in common with drunkeness in America, 
which often excuses outbursts of frankness in the same way... . Some 
possessions satisfy obscure cravings which have a masochistic tend- 
ency.... These acts are interpreted as punishment for some ritual fault 
which the ‘horse’ has committed” (Metraux, pp. 132-133). 

Possession is sometimes brought on as “an escape mechanism in 
the face of suffering, or simply fatigue. Dr. Louis Mars witnessed an 
attack of loa which took place in someone undergoing an operation; it 
broke out at the very moment when the pain was at its sharpest. On 
another occasion he saw two people become possessed just after a 
motor bus accident in which they were involved” (Metraux, p. 131). 
They also go into possession in times when exceptional physical effort, 
endurance, or cunning is required. 

Dr. Mars (1959) distinguishes three basic types of “possession”: (1) 
Those which occur during the religious ritual and in which the be- 
havior of the possession conforms to the expected cultural patterns; (2) 
Those which occur during the ritual but do not conform to the stereo- 
type; (3) Those that occur spontaneously outside of the ritual. The 
latter, of course, being the most pathologic. “Adepts of Voodoo make 
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a very clear distinction between possession by loa which is sought 
after and desired, and possession by evil spirits which is frightening and 
morbid. In Voodoo there is nothing comparable to the dialogues be- 
tween the two personalities of a demoniac” (Metraux, p. 127). 

The possessions are apparently quite stereotyped, and follow the 
pattern of the service, and fulfill the needs of the individual for at- 
tention and exhibitionalism and release of hostilities. The wide variety 
of god-impersonations which are possible and socially approved make 
possible a choice of roles according to the unconscious needs of the 
individual (Mars, Belo, Metraux). “Voodoo adepts say that the spirits 
prefer to come down into people who resemble them. — Gentle people 
are inhabited by calm and friendly gods, while the violent harbour fiery 
and brutal spirits” (Metraux, p. 134). The personalities of the gods or 
loa range from masculine aggressive gentleman, boor, or peasant to 
feminine seductive chaste or lascivious. A man may be possessed by a 
feminine god, a woman by a masculine one. Thus any unconscious and 
usually repressed behavior may be expressed within the cultural stereo- 
type. Usually each person experiences the same possession but some 
people have several different gods at different times according to his 
needs and the situational demands. 

The possessions are called for. When they come too soon or are other- 
wise unwanted, the entranced are brought out of their trance by the 
priest. The voodoo concept of the possession is that of the worshiper 
as a horse that the divine presence mounts and rides and is much like 
the Freudian analogy of the unconscious as a horse on which the 
conscious self, the ego rides. The student of multiple personality phe- 
nomenon will find may similarities between the stereotyped behavior 
of the possession and the development of secondary personalities. 

The trance begins with the crise the glazed eyes, the vacant look, 
muscular trembling, shaking, quivering, twitching or convulsive move- 
ment. This may well be a physical technique of inducing trance 
(Metraux, p. 139). Sometimes it is felt as a dizziness or tipsiness. As 
the trance deepens there is a period of uncoordinated movement followed 
by the stereotyped behavior of the chosen loa. It has generally been 
observed that with practice the correctness of the impersonization im- 
proves as would be expected of hypnotic subjects. 

Both anthropologists report many instances of people avoiding going 
into the possession by use of amulets, positions of responsibility or by 
remaining “seated with arms crossed and wearing a forbidding cast of 
countenance” (Metraux, p. 131). When this fails the voodoo priest can 
dispel the trance by pressing his thumb on the subject’s forehead 
(Metraux, p. 138). 


The voodoo priests also “know how to overcome the resistance which 
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certain people put up against the god. They dance in front of them, 
staring at them all the time and making certain gestures which seem 
to have the suggestive power of hypnotic passes” (Metraux, p. 131). 

The possessed is classically amnesic for his experience. This is _tra- 
ditional and required, otherwise the validity of the appearance of the 
god would be questioned and this can not be done in a culture where 
the phenomena are religiously and sincerely so believed that one can 
not even in ordinary conversation speak otherwise. 

When the god appears in dreams the dreamer is permitted to re- 
member. 

The hypnotization of a single part of the body, such as an arm is 
reported by Belo (p. 215). She also reports “face clearing” gestures 
(Belo, p. 195) and “movements of reorientation, such as feeling the 
ground” when the subjects were coming out of the trance (Belo, p. 4). 

The trances are arranged and expected. At a family ceremony only 
members of the family are expected to be possessed. At a public cere- 
mony anyone may become possessed. “If the gods kept away it would 
be a sign of their indifference, or worse, hostility” (Metraux, p. 130). 

The essential religious meaning of the voodoo ritual is in finding a 
means of communication with the lesser gods, the loa. These gods being 
the projection of the worshipers’ fears and wishes extended into their 
perception of their environment—the mountains, the rivers, the land 
and sea, and the fantasies of the spirits of the dead, the ancestors and 
heroes. Because of their teleological thinking these projected wishes 
and fears are spirits who control the weather, the crops, the success 
of hunting and of war. Since these forces are projections of omnipotent 
magical thinking they can be understood and appeased or controlled by 
magical thinking. The essence is in finding a means of communication 
with these spirits by a gathering in of the projections of the self onto 
the environment expressed in the “possession.” In the trance state the 
god “enters,” “sits,” “rides” the entranced worshiper and “speaks” 
through his mouth. By means of stereotyped behavior, actions, and 
speech each individual god is recognized, his presence known and his 
wishes manifest. In this manner communication is possible to learn the 
will of the gods, to appease his wrath and assure his good intentions 
toward his people. The anxiety of separateness, of aloneness of the 
individual is lessened as he enters into the ritual, dancing, singing and 
moving together (Klausner 1959). He loses his sense of differentness 
and becomes one with the identity of the group, sharing common sym- 
bols. In addition to the abreaction of the experience is the religious one 
of being chosen as the acceptable vehicle of the god in the possession 
and the resulting respect of the community. It is noteworthy that prayer 
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as communication of itself is not used among people who have this type 
of worship experience. 

The voodoo ritual witnessed by the writer was a very simple one. 
The many distracting details, such as the dressing of the “possessed”’ 
in the characteristic clothes of the different gods was not done. There 
was little to distinguish one possession from another except to the 
trained experienced observers and with this lessening of distraction 
the hypnotic phenomena were more easily discernible. 


Observation of the Voodoo Ritual 


The night of the Feast of the Epiphany, the writer in the company of 
two Haitians found a voodoo service. My Haitian friends had several 
nights tried to find a voodoo ceremony for me, and this night as on the 
other nights, we drove through the likely sections of Port-au-Prince, 
listening, this time down near the old market, we heard drums, and 
driving as close to the sound of the drum as we could, we stopped and 
questioned people and finally drove the car into the interior of a 
block through a very lengthy tortuous alley-way. It was bright moon- 
light outside. We entered a building which was poorly illuminated by 
two electric light bulbs. It seemed to be the basement of a store or ware- 
house and was probably 40 feet square. It was lined all around with 
various types of rickety benches and chairs, with a heavy post in 
the middle around which about 15 women were dancing. The Haitians 
could point out to me the various steps they used, some of which I 
was able to recognize. Every half hour or so there would be an inter- 
mission for ten minutes or so, during which people would wander 
around and talk and laugh, and be perfectly natural. There were three 
drummers. As this point the women were dressed mostly in blouses and 
skirts. As so often in Haiti, the clothing was quite old and shabby and 
not as colorful as one would expect, but the skirts were more often 
quite full, very much the same as one would expect at an American 
square dance in the country. 

The floor was apparently of concrete or of hard pounded earth. On 
arriving, the Haitians spoke to some of the people and they escorted us 
across the room and gave us seats. We were told that the voodoo priest 
or hungan would arrive at midnight. It was then a little after 10 P.M. 
The dancing continued. There was one woman somewhat older and 
very slender who carried the baton, one might call it, of the priestess. 
This is a gourd or calabash covered with a network of beads, so that 
the beads hit the calabash whenever it was waved about, making a 
rhythmic noise. She was the one that started the songs, and set 
the pace of the dancing. Walking around the outside of the circle of 
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dancers, stalking like an overseer from slavery days, was a man carry- 
ing a heavy whip with which he struck the ground, whipping up the 
frenzied dancing. It was very interesting to watch this man because in 
his role as the one who urged them onward by beating on the ground 
with his whip, one could very well see that he was attempting to portray 
the slave overseer with his leering cruelty. Between dances he would 
throw his hat back on his head, relax and apparently appear to be 
quite a normal happy person, but as soon as the music began, he would 
go into his stalking around and around the dancers, with this cruel, 
savage, sadistic walk and leer. I could get no explanation of why 
this was. 

At midnight the voodoo priest came in. A very energetic, businesslike, 
very professional person. He was dressed in a very natty straw hat and 
a loud expensive sport shirt. He looked prosperous and very much in 
command of the situation. He came over to us, shook hands with us, 
and welcomed us in French. Later the Haitians had to move our car 
so that the preferable parking was given to the priest. Then there 
was a confab between the people, the priest and my escorts, in which 
an arrangement was made for me to give a donation, a petit cadeau. 
This was set at $5.00, to which I agreed. Then the priest went into the 
first service, which was apparently a beginning of a series of Epiphany 
voodoo services and would go on for several nights. His first order was 
that all the women should change clothes. The dancers went out and 
came back in white dresses, mostly with red headkerchiefs. A few who 
apparently did not have the red, wore black or blue. The red was a 
sign that there was to be a sacrifice. In the first dance one woman be- 
came possessed. She stumbled about, falling all over people, and a 
great deal of concern was shown her. They tried to get her to sit down 
on a chair that was brought. There was a business of holding her and 
talking to her with great gentleness and touching her cheeks with the 
cheek of the person comforting her, first one cheek and then the other. 
I do not know whether this was because of the type of possession or 
not. The second possession was that of the priest himself. By this time 
he had taken off his shirt and hat, and was bare to the waist. He 
was flourishing a machete or what looked like a kitchen butcher knife 
about in the dance. During all the time of the possessions the dane- 
ing went on uninterrupted. And finally in his possession he fell down 
on the ground on his back, and did a sword swallowing act with the 
knife, from which he got up and brandished the sword around some 
more, still obviously incoherent, uncoordinated. He too was urged to 
sit down, and then the dancing stopped, both people came out of their 
possession. 
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With the second service, the pace of the dancing became faster. A 
pilon, a large empty drumlike log of wood was brought out, which was a 
mortar in which things were pounded. At this time a quart or so of 
a black powder was emptied into this, and two men with long staves 
about six feet long and the size of one’s arm or a large man’s wrist, 
were brought out, and there was the rhythmical pounding, first one 
stave and then another, so that there was the very beautiful rhythmical 
piston-like movement of first one stave and then the other. One going 
down and one going up, at the same time. 

This pilon was put directly over the heart which was drawn on the 
floor with flour during the first dance. This was the typical voodoo 
symbol of heart with the snakes surrounded by a wavy cloudlike 
white border, and had been the culminating point of the first dance. As 
the dancers danced around the pilon, the figure gradually disappeared so 
that by the end of this dance, it was no longer there. My escorts gave 
me a handkerchief and they too held handkerchiefs over their nose 
and mouth, for as the pounding of this powder in the pelon continued, 
the air became thick with a fog-like dust which was irritating to the 
eyes and nose, and we had no understanding of what might be the 
ingredients. Whatever it was, it was an irritant and a stimulant, for I 
found myself becoming very alert, after having fought sleepiness up 
until that point. When the dance was over, the dancers coughed and 
sneezed a great deal, but not while they were dancing. 

There were more possessions during this dance, and a general char- 
acter of all the possessions began to assert itself. There was in general 
the incoherent, uncoordinated stumbling about and falling all over 
people. The third dance, or service, began with all of the women carry- 
ing a bundle of fresh leaves on their heads, with one hand holding 
the leaves on the head, and the other hand free. The men carried 
water in jugs on their heads, the water being used later, to steep the 
crushed leaves to make a liquor with which to wash the skin as a prepa- 
ration against being burnt by the fire dance which would come later 
on in the week, as a culmination of the Epiphany voodoo rites. The 
dancing in this last service was much more of a folk dance. There were 
many more people engaged in it, and the pace was still faster, and the 
dance form more easily recognized. There were also more possessions 
during this service. After a very long time, the leaves were deposited in 
the pilon and the men began pounding them with the long staves 
while the women continued dancing around. 

The number of possessions increased during this dance of the leaves. 
One possession, that of the priestess, was outstanding in the fact that 
it combined so very many elements of the possession as I saw it. This 
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slender vibrant rather attractive woman went into the usual business 
of falling and stumbling about and refused any offers of a chair. There 
were times when some of the dancers would hold her up and she would 
dance around as if she was completely uncoordinated, hanging on the 
shoulders of the dancers and then she would break loose and begin to 
stumble and fall against the men who were pounding the leaves in the 
pilon. This would make it necessary for one or the other of the men to 
hold her off with one arm while handling the heavy stave rhythmically 
with the other hand. It was quite obvious that she was enjoying a great 
release of unconscious hostility in this continued annoyance of the 
men in distracting them and interrupting if possible their rhythmic 
activity. This possession of hers lasted quite a long time and made a 
great deal of inconvenience and difficulty for a great many of the 
participants in the dance. There were a number of elements that I 
felt. were significant. No matter where the possessed fell, they never 
fell on me although they always fell on somebody and many of them 
fell near me yet none of them fell either on me or my escorts. There was 
no way in which they could differentiate my escorts from anyone else 
in the room. During the crise there seemed to be a great deal of op- 
portunity for exhibitionism, of getting attention, and concern, for being 
able to let out a great deal of hostility in a completely covert manner. 
All of the possessions followed the culturally expected pattern. In all 
there were nine possessions in six people. My escorts who had each 
studied this for a lifetime could unhesitatingly tell by what god each 
person was possessed at a given time. I found that it was much more 
important to observe the general characteristics rather than to be dis- 
tracted by the detail, which could only be understood with much deeper 
study. It was during this dance, with its greater and greater mounting 
frenzy which became frightening for the first time since I had been 
there that night, that the priest began using a police whistle. He 
used it in the same way that the overseer with his whip used it, to 
urge them on to greater and greater tension and frenzy. It was one of 
the factors that incited them on to more participation. How much 
the communication between the lead drummer and the priest was, | 
could not say. From what I know about drumming the drummer followed 
the cues of the priest, but the drummer himself is the one who is the 
real master of the situation because he is the one who carries on and 
manipulates the undercurrents. At a point in which this frenzy had 
become quite terrifying to me, there was suddenly a quick short blast 
on the same whistle, and suddenly it was over. There’s only one situa- 
tion in which a comparative suddenness of change occurred, and that 
is with the well conditioned hypnotic subject who is conditioned 
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come out of the trance at a signal. I have seen such conditioning. I 
have conditioned such patients. Suddenly the 25 people who had been 
dancing with such frenzy, the three or four people who had been 
stumbling about in the midst of their possessions, were suddenly per- 
fectly normal. The music stopped. Everybody chatted, walked around 
perfectly normally. People began going in and out of the room. There 
was an intermission. It was during this intermission that we left. It was 
two A.M. We thus missed the very beautiful service of sending the 


“loa” or gods back up the pole to their homes. This is a nostalgically 
sad ceremony of farewell. 


Discussion 

The voodoo ritual makes use of a multiplicity of methods of hypnotic 
induction in a combination of music, dancing, and singing in the group 
setting. The voodoo priest at the ritual observed had all of the char- 
acteristics of the successful hypnotist. He had a most capable, dynamic 
manner from the self-assured handshake to the compelling authoritative 
manner in which he handled the whole situation. His own trance was 
the only one that seemed at times to be on a conscious level as one often 
notes in experienced hypnotists, who have for similar reasons trained 
themselves not to fully indulge in the “relaxation and rest which is to 
be found in the dizziness of the trance” (Metraux, p. 71). 

The drummers were less conspicuous. Unless one has studied the 
African Drum, as the writer has, one does not realize that the drummer 
himself is in a state of light or conscious trance. This is reported but 
not apparently understood. Metraux describes the appearance of the 
drummers thusly, “To see them with their eyeballs turned back, their 
faces taut, to hear the rattling gasps in their throats you might easily 
suppose them possessed. But their delirium is not the work of a god. In 
fact only very seldom are drummers possessed by loa” (Metraux, pp. 
178). The drummer has to be in a trance in order to maintain the 
long hours of rhythmic beats with the perfection of timing required. He 
has to be completely alert to the needs of the priest and the dancers 
and is truly the power behind the throne. The drummer can change 
the mood of ritual by subtle changes of rhythm. The drum is the prime 
mover of voodoo. Whenever church or state has tried to suppress 
voodoo the drum has been forbidden. “The fervour and concentration 
of the dancers and a general nervous tension conductive to trance 
depend upon [the drummer’s] mastery of rhythm and upon the vitality 
of his touch ... a talented drummer can induce or terminate possessions 
at will” (Metraux, p. 178). There are usually several drums. The 
music is polyrhythmic with one drum carrying the monotony of the 
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“heart beat” and one called the manman which carries the improvisa- 
tions which introduce a “break” or offbeat interrupting “the flow of 
the dance, throws people into a state of paroxysm propitious to ‘at- 
tacks’ of the loa” (Metraux, p. 190). Certain rhythms are played which 
have the “power of making the loa go away either when they have not 
been invited or when they are outstaying their welcome .. . with their 
gay and lively rhythm they break the tension which possesses dancers 
or spectators after a terrifying loa has spread fear all round” (Metraux, 
p. 192). 

Once in my city garden a drummer played the calling down or the 
loa or gods. Every dog within blocks set up an inferno of barking and 
howling. Everyone felt disturbed. Then he played other rhythms at the 
same level of volume and the dogs stilled and everyone felt calm and 
quiet. The fear of the drums would be lessened if we learned how to 
use them in all of their versatility, and our knowledge of hypnotic 
induction would be vastly increased. 

By dancing and singing in the group setting with the hypnotic 
beating of the drums the cultural expectation of the possessed state 
is intensified. The cracking of the whip, with its explosive violence is 
similar to the startle effect of a sudden hand clap in inducing a trance. 
The use of the police whistle had the same effect and was also used as 
a cue to end the trance. 

The stumbling about of the worshipers who were possessed was 
strikingly similar to that of naive hypnotic subjects who have been 
told to open their eyes and move about. This stumbling uncoordinated 
behavior is what the hypnotic subject thinks is expected of him. It be- 
comes quite different when he is instructed to behave and move 80 
that no one will notice that he is in a trance. I experienced this with 
a number of my subjects so that I could very quickly train them to 
function in open-eye waking trance, so that it was apparent to no 
one but myself that they were in a trance. But this stumbling u- 
coordinated strange behavior is typical of the hypnotic subject who 
believes that this is what is expected of him. He also speaks with 4 
peculiar intonation which he also feels is expected of him, and gives it 
up when he is told it is not expected nor desired. 

What was surprising to me and that is also in accord with my 
hypnotic hypothesis is the complete discipline with which the four 
hours of voodoo was conducted. Even the frenzy was a disciplined 
frenzy. The suddenness with which the whole group would stop o 
signal, the possessed would come out of their tranced induced state, is 
only to be found among well conditioned hypnotic subjects. The r- 
pidity of the change would indicate that the whole group was probably 

in a mild hypnotic trance. Even the spontaneous possessions were coml- 
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pletely stereotyped, so that each possession could be catalogued by the 
intelligent scholarly observer. The people were most disciplined in the 
whole procedure. There was a freedom, there was a happiness, there 
was a fulfillment in the ritual. There is an awareness among the Haitians 
that the frenzy could get out of hand, if the priest or the drummer or the 
two combined decided that it should get out of hand. I could realize 
that with the amount of frenzy that I saw, they could be driven by more 
of it, to acts of violence. I could understand the fear with which some 
of the Haitians told me about the feared and dreaded black magic 
of the Petro rite of voodoo. This was a rite that no one with whom I 
have talked, had seen. I was quite sure that if they had seen it, they 
would not have told me, because this is the rite by which the frenzy is 
built up for murderous rebellion. This rite has apparently none of the 
safeguards of the more ordinary type of voodoo which I saw, and I be- 
lieve that this is because it is purposely used to incite people to murder 
and rebellion. These are a peaceful and gentle people and are probably 
more so because of the freedom to express aggression in the trance 
state. This is more strikingly shown in the Balinese who are culturally 
required to be even more peaceful but are very self destructive in the 
trance behavior in the self infliction of wounds in the trance. But there 
have been many times when Haitians have had to fight for their freedom 
and independence against great odds and poorly armed, especially 
in the times of slavery. At these times a religious hypnotic frenzy 
makes for a fearless selfless and successful attack against powerful 
odds. This is the religious berserk behavior of many peoples called by 
many names. 

That possession can be kept within the limits and demands of logical 
and rational thinking is shown by the experience of some of the Jewish 
Cabbalists such as Moses Luzzatto who wrote three thousand pages in 
three years (1727-1730) at the dictation of the Maggid (angelic teacher) 
(Bowers and Glasner 1958). Joseph Caro over a period of thirty years 
wrote the Shulhan Aruk (The Prepared Table) at the dictation of a 
Maggid who called himself the soul of the Mishnah, and spoke “in 
terse stark words, uttered by the rabbi’s own lips” (Gordon, 1949, p. 
200). This great codification of the Law published in 1565 was so final, 
authoritative and complete that Jewish learning was for several cen- 
turies stultified by it. This has also been born out by experimental 
evidence (Bowers et al. 1954). It must also be remembered that it 
was in the cabbalistic milieu that the tragedy of the Jewish Messianic 
movement in 1666 occurred. How much the loosening of logical think- 
ing in an ordinarily rational people may have been caused by unwise use 
of hypnosis and autohypnosis is yet to be understood. 

That the state of possession fulfills a secret need and yearning of 
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the people is to be noted by the number of plays and books on this 
theme. The hoax of reincarnation such as in The Search for Bridey 
Murphy which was a best seller for months on end is an example in 
point (Bowers 1958 (b)). 

How much does the safety of the structural stylized “possession” 
of Haiti protect the subject? We know that in the individualized dis- 
sociations of multiple personalities there is often progressive deteriora- 
tion of the individual concerned (Janet 1925, Prince 1906, Bowers et al. 
1955). The use of the state of possession as a normalizing of the psycho- 
pathology of the individual has been noted. Frequent observations are 
reported of people who in the course of hysterical or psychosomatic 
illnesses were taught to channel their symptoms into “ritual acts which 
the normal members of the tribe find reassuring” (Belo, 1960, p. 8). 
Both Belo and Metraux indicate that psychoses are less frequent in 
Haiti as a result of the stylized expression in the trance induced ritual 
possessions. The use of hypnotically induced states of possession in 
sorcery also seems a factor in lessening of crime. According to Metraux 
“Better cast a spell on some one than stab him. I am disposed to be- 
lieve that sorcery explains the low percentage of murders committed 
in Haiti. A person who casts a spell on his enemy already satisfies his 
hatred and avoids the kind of action which if executed, would be much 
more serious” (Metraux 1959, p. 27). 

Belo also notes the release of hostility in the Kris dance in which the 
aggression and hate is turned on the self. The voodoo ritual is par- 
ticipated in by the “extended family” in Haiti and this is an important 
social factor in a culture where marriage in our western sense is un- 
common among the poor. Its entertainment value is also a positive fac- 
tor as well as the religious one. “These people seemed happiest when 
they were able to live in a continual stream of religious activity” (Belo, 
1960, p. 79). There is also the reassurance of hypnotic magic and sorcery 
in a land where poverty is so extreme and medical care unobtainable 
(Metraux, p. 363). 

Certainly the physician in Haiti should be trained in the necessary 
basic psychiatric and hypnotic skills to cope and compete with the 
widespread use of skillful hypnosis and the intuitive and often most 
effective psychotherapeutic efforts of the voodoo witch doctor. Much 
the same problems confront the physician working with the impov- 
erished Puerto Rican population in New York where the possession 
is a part of the cult of spiritualism (Merino 1959) as is found in many 
of the educated native Americans who believe in mediums and attend 
“spiritualistic” services. 

There are many factors which make the experienced anthropologist 
unwilling to advise the elimination of the voodoo rites which the chureh 
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in general is trying to accomplish. If the hypnotic elements were more 
clearly understood perhaps the dangerous fear-inducing magical think- 
ing of the voodoo could be dispelled and the positive elements of this 
primitive cultural pattern could be kept and with it the art, dance, 
and music which is so rooted in voodoo. 


Conclusion 


The voodoo ritual can in my opinion be understood within the frame- 
work of hypnosis and hypnotically induced secondary personalities. 
It is necessary to understand clearly the difference between the state of 
hypnosis and the hypnotically induced behavior (Kline 1960). The 
state of hypnosis is the same but the hypnotically induced behavior 
varies according to the needs and expectations of the hypnotist and 
his subject. If the hypnotic nature of voodoo and similar religious rites 
was better understood the problem of discarding the evil and nurturing 
the good in the cultural life of the people would be facilitated. The 
drums which are the prime movers of the trance have a versatility of 
mood and if understood could be similarly made a more useful and 
creative expression as well as increasing our knowledge of trance 
induction. 

Both the Catholic and Protestant Churches suffer from the syncretiza- 
tion of voodoo with Christianity. This has two elements which can be 
researched. One is hypnosis and the other is the distortion of primary 
process thinking. As is well known, logical thinking is easily lost in the 
trance state but it can be maintained if required by the hypnotist as 
has been shown. The effect on a people who are continuously subjected 
to trance states would be of value in studying the whole problem of the 
so-called dangers of hypnosis. 
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TWO CASE PRESENTATIONS: 
TREATMENT OF CENTRAL PAIN WITH 
RECONSTRUCTION OF THE 
BODY-IMAGE 


HYPNOANALYSIS OF A TRAVEL PHOBIA 


DEZSO LEVENDULA, M.D. 
Cleveland, Ohio 


Surgical removal of an extremity may result in the experience of the 
phantom limb. The phantom is a perceptual body-image projection of 
the missing part (Dorcus and Shaffer, 1950). The hallucinated pain is 
coincidental with other sensations and it is a central pain. It should not 
be confused with malingering. Sometimes treatment is exceedingly diffi- 
cult. Surgical intervention fails frequently. 

It is theorized, that some patients find it difficult to accept the 
reality of a loss of a limb or part of the body. In these cases this re- 
luctance creates a barrier to the modification of body-image and at 
the same time serves a purpose of the denial of loss. The acceptance of 
loss frequently precipitates a period of depression, followed by extra- 
punitiveness and return to normalcy. 

The fact that pain perception is abstracted and integrated at the 
highest cortical level makes it seem logical that the treatment of cen- 
tral pain shall be directed toward that level in the form of psychother- 
apy. Clinton and Fox (1958) reported about a patient whose suffering 
from central pain was not relieved by multiple neurosurgical in- 
terventions, but who was greatly helped by hypnotherapy adminis- 
tered by Milton H. Erickson, 


Case 1 


The first patient whose problem I wish to discuss with you also 
suffered from central pain. Her pain was also a resultant of a faulty 
body-image, although, her loss was not surgical. 

I would like to present to you the case of Margaret. Sometime last 
year I received a phone call from a man who told me that his wife 
needed medical help desperately. She suffered from excruciating pain 
between her thighs. She had had multiple sclerosis for the past fifteen 
years which gradually caused a paralysis from the waist down. Ex- 
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cept for the continuous pain, she had no other sensation in her other 
lower body. She broke her leg recently and was not even aware of it, 
Ten years ago she became blind due to glaucoma. Every attempt to 
relieve her pain failed. They hoped that I could help her with hypno- 
sis, at least to the extent, that they would be able to travel together on 
a much needed vacation. 

When Margaret came for the appointment she was carried into my 
office by her husband. She looked younger than her stated age of 45, 
She was a tall and nice looking woman, managing to smile pleasantly, 
In adding to the history, Margaret stated that she noted an increasing 
numbness and weakness in her legs five years ago. At the same time 
she entered menopause and was bothered by a severe vaginitis, She 
became depressed when she could not control her excretory functions 
too well anymore. In the same measure as the pain in the genital re- 
gion increased, her ability to feel pleasant vaginal sensations declined, 
Finally the pain became constant. 

The couple had known each other since they were in high school and 
had been happily married for twenty years. Paul was a most consid- 
erate husband. He did not stop making love which pleased Margaret 
because she felt that she was still wanted. ' 

It was only after we had met a few times that she told me, under 
great emotional strain, that about three years ago when she lost all 
sexual sensations she confided to her family physician that she was 
very unhappy because she could not be a full partner in love to her 
husband. The doctor, who was never married, told her that it was 
foolish to think of sex when there were so many other important things 
to worry about. She was greatly reassured when I indicated that I un- 
derstood her problem fully. 

Margaret was hospitalized several times, the last time was two 
years ago. The hospital record showed that the diagnostic spinal anaes- 
thesia caused an anaesthesia up to T4-T5 with a complete motor loss 
of both legs and numbness up to the nipple line. However, the vaginal 
pain persisted. For this reason it was called “central.” 

The patient was hypnotized with hand levitation. Glove anaesthesia 
was easily produced, but when it could not be transferred to the pain- 
ful areas it prompted her to remark, “Doctor, it will not be that easy.” 

I explained to her the concept of central pain, asking her to visual- 
ize, while hypnotized, that there are “pain switches” in the centrum 
which she could turn off. This suggestion failed also. 

Margaret often made the remark: “I have no legs. Even if I toueh 
them they feel like wooden sticks.” Once when her husband helped her 
into the wheel chair, I told her that she was tall. She answered with 4 
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laugh, “Oh, I am quite short because I have no legs. Luckily my hus- 
band carries me.” 

Gradually I realized that Margaret had a faulty body-image of her- 
self. I theorized that the disturbance of the body-image was twofold. 
Firstly, Margaret denied the existence of her legs which were actually 
physically present, although, she could neither feel, nor see, nor move 
them. They were of no use to her, and in discarding them, it was quite 
proper to accept the fact that her husband had to carry her and he 
became her legs. 

Secondly, it was most necessary for her to hold on to the myth, that 
her vagina existed, because it made her feel wanted and needed by her 
husband. She was unconsciously afraid that by giving up her vagina 
she would lose the most important bond between herself and her hus- 
band. 

I speculated, silently, that the pain, which was the last sensation 
perceived before the total sensory loss occurred, was fixated centrally. 
This “pain-image” served to maintain the pretense, unconsciously of 
course, that there was still feeling in the vagina even though it was 
only pain and not pleasure. The pain permitted her to avoid facing re- 
ality, just as in the case of an amputee who develops the fantasy of a 
phantom limb, because he cannot readjust his pre-existing body-image 
to the acceptance of mutilation. Although it did occur to me that the 
severe vaginal pain could have been an expression of unconscious hos- 
tility against the one-sided pleasure taking by her husband, I quickly 
suppressed the urge to communicate this to the patient. I did not dare 
to look for a solution which would relieve the pain but might open up a 
much deeper wound of the heart. I also had no guarantee that this hos- 
tility theory was right. It is only too often that conscious speculations of 
the therapist’s, about the dynamics of a problem, become sold to the pa- 
tient as his own unconscious revelations. 

I carefully refrained from probing in a direction which might result 
even in the slightest hostile feelings toward the husband, whose love 
and devotion were so very much needed by this unfortunate woman. 

It was for this reason that I offered to Margaret the rather simple ex- 
planation, or shall we say rationalization, that because she really did 
not feel where her lower body ended or began, the pain served her need 
to know where the body halves were separated. If she could learn to 
imagine and to accept herself as a full, whole person, the pain probably 
would leave her. This theory seemed very logical and acceptable to the 
patient. 

Hypnosis was extensively utilized in the following sessions to re- 
gress the patient toward her youth. She went again for long walks with 
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her boyfriend, now her husband. It was fun to re-experience the feel- 
ing of walking in her father’s apple orchard and stretch up for a red 
apple. Autohypnosis was taught and I told her to exercise “walking” 
while hypnotized twice daily. 

Remembering Schilder’s (1950) statement that, “Frequently we con- 
nect ourselves to the World with our foot-soles,” I tapped on her soles 
again and again until she could correctly localize the vibrations. She 
finally learned that she did have legs and also that other sensations 
besides pain could originate below the waist. I spent a great deal of 
time describing her skirt and shoes so that she could include them in 
her newly developing body-image. 

Gradually with the acceptance of her “wholeness and tallness” the 
pain became less and less. She was able to “forget” the pain for a longer 
period of time. While under my care a slight remission occurred in the 
multiple sclerotic process and she was able to lift her leg about 30 de- 
grees from the horizontal position. 

Margaret did go on several vacations. After many years she visited 
her father and mother. Also, it was a nice experience to be taken toa 
beauty parlor. 

I asked Margaret to call me anytime she felt that she wanted to 
come back and talk to me. Occasionally she does call. She tells me that 
in a stressful situation, such as moving into a new house and not know- 
ing where things are, the pain comes back temporarily, but it is much 
less and after we talk an hour she is relieved. I saw this patient 2 
times. 

I fully realized that Margaret must be permitted to have a little 
pain to fulfill her need. I accepted full responsibility for my deei- 
sion in allowing her to have, occasionally, a small amount of pain rather 
than a large dose of unhappiness, which could have resulted from prob- 
ing into the unconscious dynamics. 

I know that although I did not explore these unconscious dynamics, 
they are there. They are neither Freudian nor Jungian, they are, as 
always, the patient’s own, but we view them through the sometimes 
prejudiced eyes of our teachers. 


Case 2 


Now I would like to present to you the second patient, Walter. He 
is a young executive, bright, cultured, and very likeable. 

After his father’s death, a few years ago, he became afraid of flying 
Gradually the fear extended to travel by train and by bus. He could 
not use the subway either; although, he was apprehensive even whet 
driving his own car he was able to manage, because as he stated, “I can 
stop the car if the fear becomes too great.” This phobia was extremely 
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disturbing and threatened his livelihood since travel was imperative in 
his position. When he became drunk he could then tolerate the travel 
anxiety, but then he could not function upon arrival. He feared that he 
would become an alcoholic. 

He was a good hypnotic subject and also a prolific dreamer. He re- 
lated easily that he had a married sister, but mother and he decided 
that after father died they should establish their household together, 
when he obtained a fine position in a distant city. 

Father had left him the bulk of his estate and he could not under- 
stand this because he intensely disliked his father. He claimed that 
father always used to threaten him when he misbehaved by saying he 
would cut off his fingers. He used to hide in the closet when father was 
expected home. 

The parents did not get along and when they argued, mother took 
the little boy into her bed and locked father out. 

In high school and college he was popular with girls. He dated, but 
although he had erections he was unable to have intercourse. He used 
substitute manipulations to satisfy his partner. 

Under hypnosis he recalled vividly that the first severe attack of 
anxiety occurred while sitting in a plane and he watched the turning 
propeller. 

Using the “affect bridge” technique, I learned from John G. Watkins, 
I asked him to hold on to the physical feeling of fear and to go back 
toward his past searching for times when he had similar feelings. Fi- 
nally he remembered that one hot summer night he woke up and saw 
father placing an electric fan near his bed. He became very frightened 
thinking that the fan would cut off his fingers. He then realized that 
when he was on the plane it was not death, but mutilation he feared. 
It did not take more than a few sessions for this very perceptive and 
keen person to figure out that the plane represented his father who 
might rise from his grave to mutilate him. The fingers became identi- 
fied with the penis and he realized that as a child he was afraid that 
father would punish him with “castration” for taking mother away. 
After father died, he possessed mother all for himself and now, father 
really might fulfill his threat. 

Through dream analysis he understood that every woman became 
a replica of mother. To have intercourse with a female, therefore, would 
become dangerous, because symbolically it might fulfill the incestuous 
Wish, 

He was amazed to learn about his latent homosexual urges. He under- 
stood that the fear of the symbolic incest, as represented by heterosexual 
intercourse, was responsible for it. 


A turning point in the analysis came when I asked him in the hyp- 











288 DEZSO LEVENDULA 


notic state to feel, think, and talk like father. He answered, “I wag 
thirsty for love. I loved your mother but she never gave me any af- 


fection. Sure I was angry when she used you to keep me away and | 


took you to bed and locked me out of the bedroom. But I really never 
wanted to harm you. I left you most of my money to show you that! 
loved you. I made attempts in my last year to become friendly with 
you, but I did not succeed too well.” 

After this emotionally, very significant experience, the patient be- 
came resentful toward his mother. He found an equilibrium in reason- 
ing that maybe mother could not help but feel as she did toward father, 

The patient soon came to a session wearing proudly a silver buckled 
belt his father had left to him. He brought dreams to nearly every ses- 
sion which he analyzed very well under hypnosis. Some of the dreams 
revealed his budding negative transference towards me. 

I found hypnosis valuable to make the patient discover the original 
source of the transferred feeling. The regression under hypnosis was 
most suitable to make the patient realize who the real villains and 
heroes were, in the drama of his life. On the other hand, it was well to 
utilize the positive transference as long as it did not become unreason- 
able in order to motivate the patient not to stop treatment. 

Among the many dreams presented, one was considered most im- 
portant by the patient. He was traveling on a subway which was fur- 
nished like the living room in his childhood home. He was sitting next 
to a colored woman who was holding a partly torn newspaper in her 
hands. Through a half open door he saw mother nude in the bathroom; 
father was with her. He cried out, “Mother, how can you?” Father 
scolded him sternly. He interpreted the subway as his subterranean, 
unconscious urges. The colored woman represented his sinister, latent 
homosexual attraction to a male friend. He recognized the friend, al- 
though disguised, because the friend was once angry at him when he 
tore out an ad from a Sunday paper. The subway represented the un- 
controlled forces. He was walking back, regressing, toward the for- 
bidden mother, guarded by father. 

Now he understood that every uncontrolled locomotion resonated un- 
consciously with incestuous urges. He knew then that the fear of flying 
represented the displacement of the unconscious incestuous fear and 
wish from within into an external situation (Bond, 1951). To fly or to 
ride in a train was symbolic with being carried away by the uncon- 
trolled urges which could be punished by mutilation. At the same time 
the machine became the symbol of the punishing father rising from the 
grave who would finally castrate him. 

Making peace with father resolved the unfinished Oedipal situation. 
Wearing father’s belt meant that he had become a man and had now 
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inherited, as a rightful heir, father’s strength. He became the son who 
now could find a wife of his own. 

He is now normal and fully active sexually. He is married and has 
a one year old son. The sessions lasted 22 hours and Walter can travel 
anywhere and by any mode of transportation. 


Discussion 


I selected these two dissimilar cases because they represent anti- 
podes of therapeutic approaches. In working with Margaret I studiously 
avoided the uncovering of unconscious dynamics. I never inquired about 
her dreams and quickly suppressed any feeling which might have led 
to, and resulted in, interpretative psychotherapy. 

The pain which I called “central” might be called by others “hys- 
terical.” It might be well to call it that, because it is quite easy to ac- 
cept; that a centrally pre-existing engram can be utilized hysterically. 
The “why” of the pain, as I construed it, might not even have been the 
true reason. It is possible that I substituted an artificial, but much less 
disturbing neurosis, for the very painful one. I have learned that it is 
permissible to trade in a great misery for one that is minute. 

Margaret probably casts me into the role of the magical healer who 
took away most of her pain, which she does not need anymore because 
she gained a new image of herself. I felt, when working with Margaret, 
that I was the author of a science fiction, written in a rather romantic 
language. At the same time, I was also an actor in the drama of her life. 

Walter knew me differently. He experienced me as a sophisticated 
person at his social level. His ego strength permitted him to face his 
darkest urges and see them in the daylight of reason. Becoming an 
adult, in every respect, he became self-reliant. 

Should you ask me why I selected these entirely different approaches 
in attempting to solve my patients’ problems, I can only say that in 
choosing the methodology, I respected my unconscious to the same 
measure as that of the patient. For this reason, at the beginning of the 
treatment, I permitted myself to feel my way around. I let the patient 
lead me, but only to a certain extent. Eventually, but not always, I 
am able to guide the boat in which the patient and I travel as partners 
toward the safe shores of emotional growth and stability. 
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HYPNOSIS IN DYSPHAGIA 


A. PHILIP MAGONET, M.D. 
London, England 


Dysphagia is a condition where there is difficulty in swallowing 
food and different hypotheses have been proposed together with var- 
jous nomenclatures for the disease. 

The absence of any stenosis led Von Mickulicz, in the nineteenth 
century, to suggest a spastic mechanism which he termed cardiospasm. 
Hurst (1927) did not think there was any spasm but rather that there 
was a lesion connected with neuromuscular control. He proposed the 
term Achalasia expressing the inability of the oesophagus to relax. 

The exact mechanism of this condition is not really understood but 
evidence suggests that possibly, caused by inbalance between the vagal 
and sympathetic innervation, there is either a spasm of the lower 


oesophagus or at any rate a failure to relax with the peristaltic wave, 
with resultant obstruction at this point. 


Etiology 


Several causes have been attributed to the etiology of this condi- 
tion. Amongst the most prominent are neurological, surgical, Plummer- 
Vinson syndrome, malignancy and psychological. This paper is con- 
cerned with the psychological aspect and treatment by hypnotherapy. 

I was asked to see a patient some years ago who had been diagnosed 
Trigeminal Neuralgia and dysphagia. The neuralgia had been treated 
by alcoholic injection without any success. The dysphagia attracted 
little or no attention. Under hypnosis cardiospasm, like bronchospasm 
in asthmatics, can be abolished (vagal inhibitory influence is neutral- 
ised.) The patient was hypnotised and told that as she was completely 
relaxed she would have no difficulty swallowing some jelly that I gave 
her. But after a few attempts she said it would not go down. This con- 
vineed me that she had some organic obstruction. The following day 
4 barium swallow disclosed an advanced carcinoma of the oesophagus. 
Hypnosis, then can act as a simple and quick method to aid in the dif- 
ferential diagnosis between spasm and organic obstruction. 


Treatment 


Medical therapy consists chiefly of bougies, dilatation with the 
Plummer hydrostatic bag, and if this fails, Hellers operation, splitting 
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off the muscle down to the mucosa at the oesophagogastric junction, As 
psychic and neurotic disturbances are fairly common in patients with 
dysphagia, they should also be referred to a psychiatrist for assegs- 
ment and when indicated followed by hypnotherapy. 


Psychological 


The physician’s first duty to any patient is to see him not as a de- 
tached piece of disordered mechanism but as a sick person with fears 
and aspirations, with loves and hates, having his being in a complex 
world. Dysphagia, in this light, appears to belong to the group of con- 
version hysterias and as such expresses the symbolic formula “I can’t 
swallow the situation.” The dysfunction appears when an emotional 
impasse becomes apparent in regard to an external situation. 


Case Reports 
Case 1 


A female aged 35 was referred to me because of her inability to 
swallow food without using her bougie. Her history, briefly, was as 
follows. When the war was over she married a soldier up north and 
when he was discharged they came to London and moved in with his 
parents. The mother-in-law took an intense dislike to the daughter-in- 
law and there was constant friction between them. Her father-in-law 
had Parkinson’s and at at every meal time his knife, fork, and spoon 
were constantly rattling on the plate. It was in this setting that her 
dysphagia developed. She was referred to a hospital where her dys- 
phagia became intermittent and was trained to use a bougie. On her 
return home the mother-in-law opened the door, took one look at her 
and dropped dead. The patient from then on could never swallow with- 
out first using her bougie. She was completely refractive to hypnosis, 
but as she was bougie conditioned she was advised to carry on as usual. 


Case 2 


Female aged 21, a Welsh girl was unable to swallow solids. The con- 
dition had been present for two years and started the day after the 
death of her mother, to whom she had been devoted. On the day in 
question her doctor had given her a small tablet as a sedative. When 
she put it into her mouth she suddenly had a feeling that she could not 
swallow it. She took a tumbler of water saying to herself, “Who can't 
swallow a silly little pill,” and succeeded in getting it down. 

The next day at lunch she felt she could not swallow her food. From 
then on the condition grew progressively worse. When she came to see 
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me she was carrying a flask of water in her handbag, “To help me swal- 
low.” 

Under hypnosis I explained to her that what she could not swallow 
was the fact that her mother had died, and that the mere thought of it 
stuck in her throat. Having repeatedly assured her that she would have 
no more difficulty in swallowing, I gave her a biscuit to eat. As her 
oesophagus was completely relaxed under hypnosis she was able to 
swallow normally. She started smiling when she found how easily the 
biscuit went down. 

Having proved to her that she could swallow, I gave her a post- 
hypnotic suggestion that she would never have any trouble of this sort 
again. | woke her up and gave her another biscuit which she was able 
to eat with ease. There was never any recurrence of the spasm. 


Case 3 


A woman aged thirty, came to me and complained that she was un- 
able to swallow solids. The condition had been present for four years- 
since her marriage. This was her story: “When I was twenty-two I 
was engaged to a boy and I was very much in love with him. My par- 
ents disapproved and the engagement was broken off. I was very upset, 
but I was so interested in my work that I soon got over it. Then my 
parents, chiefly my father, persuaded me to become engaged to a chap 
that I liked but didn’t love, and I did so for the sake of peace. Then he 
plagued me into marriage. Shortly after our honeymoon, I was eating 
breakfast one morning and as I swallowed my food it began coming 
back. Then it became difficult to swallow solids and sometimes fluids. 
I feel a blockage over my throat and over my backbone. I can never go 
out to a restaurant but at home I use a bougie before meals.” 

“What was your attitude to your husband after marriage?” 

“In the first place I didn’t particularly want to marry him, and after 
marriage I didn’t want to live with him or have intercourse with him. 
Our sex life now is much better. I have had three miscarriages, one at 
two months, one at four months and one at seven months. My sister 
has a little boy and I want one too. I get along very well with my hus- 
band now, but 1 can’t swallow without using the bougie first.” 

She was a good subject for hypnosis and I explained to her that what 
she could not swallow was her marriage and that the cardiospasm was 
her way of expressing it. This had become such a habit that even when 
she got used to her husband the habit persisted. I told her that when she 
woke up she would be able to swallow quite easily. I woke her up, gave 
her a biscuit and she chewed and swallowed it quite easily. 

At her second session three weeks later she said, “The day I was 
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here, and the day after, I felt fine and couldn’t care less about any- 
body. There hasn’t been all this fighting in my throat. Before, where 
there was a constriction, I tried and tried to get it down and it left me 
exhausted. Since being here I haven’t used my bougie but I use water 
to help me swallow.” 

Three weeks later she reported, “I am eating solid food now like a 
normal human being. I used to swallow the tube twice a day, some- 
times once a day. Even if I had a cup of tea I would need a cup of 
water to force down the tea.” 

She made a complete recovery. 


Case 4 


A woman, forty-one, had been unable to swallow solids for four 
years. 

Her doctor wrote as follows: “She suffers from achalasia of her oe- 
sophagus, which is frankly a hysterical condition. Her story is very 
suggestive and all investigations are negative. Her mother is in the 
local hospital for a nervous disease and that has a lot to do with it. So, 
please do not suggest she continue treatment locally. If you could 
assure her so that she could eat a bolus then I am sure we could man- 
age to do the rest.” 

The patient stated, “My father died three years ago of cancer. My 
brother is in a mental hospital, he got ill after his wife died. My mother 
is in the same mental hospital and has been in and out for the past 
eighteen years. She won’t dress or wash and I am always thinking of 
her.” 

“In 1951 I nearly choked while I was eating and since then I have 
been afraid to eat. If I get het up it is worse. Even when I am sitting 
sometimes I can feel my throat tightening up. If I sit down to a salad 
or roast, or if I go anywhere, I am finished. I can eat a little fish if it 
is soft or mashed, but not solid. The things over which I choke are meat, 
apples, and cheese.” 

Under hypnosis I explained to her that she was always thinking of 
her brother’s and mother’s behaviour in the mental hospital and that 
it was this that was upsetting her normal swallowing. I suggested t 
her that as she could not alter these facts, she was going to change her 
attitude towards them. This was repeated over and over again. 

It was nearly two months before I saw her again and this was her 
report. “I am eating everything, even meat, for the first time in four 
years. Three years ago I had some meat which got stuck and I had t 
be stood on my head. I have put on three pounds in weight.” 

Two months later again she reported. “I am eating everything ! 
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want to, even nuts that I haven’t eaten for years. I don’t worry as 
much about mother, I can swallow the situation now. When I used to 
think of mother I used to get a feeling of tension in my throat.” 

Her recovery was complete. 


Conclusions 


1. Dysphagia, apart from other causes, can be due to psychological 
disturbances. 

2. Hypnosis can be used as a simple method to aid in a differential 
diagnosis between a functional and organic dysphagia. 


3. Hypnosis can act as an important adjunct in the treatment of 
dysphasia. 
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HYPNOTIC MOTIVATION OF APHASICS' 


CHARLES F. MASON, Ph.D. 


Veterans Administration Hospital, Long Beach, California 


Introduction 


The aphasic is a person who has suffered some damage to the domi- 
nant hemiphere of the brain, with resultant impairment of language 
function and, usually, with some degree of paralysis of the dominant 
side of the body. The phrase “impairment of language function” is very 
broad. The impairment may be in spoken language or written language. 
It may be in reception, formulation, or production of one or both of 
these. There may be more specific disorders, such as ability to spell 
words aloud from memory, but inability to read the same words (Boyle 
& McKeown, 1958). Language impairment may range from extensive to 
discrete and from mild to severe, as can paralysis. 

Aphasie patients come to the Aphasia Clinic of the Long Beach 
Veterans Administration Hospital for retraining in language and in the 
use of their paralyzed members. They are hospitalized on a special ward. 
They have regularly scheduled classes with individual tutoring, speech 
therapy, physiotherapy, corrective therapy, and other rehabilitation ac- 
tivities. 

That extensive emotional readjustment is necessitated by these handi- 
caps is obvious. It takes no experienced therapist to recognize that few of 
these patients can perform their jobs, pursue their hobbies, socialize, 
or get about as they formerly did. However, on closer scrutiny it will 
be seen that the newly handicapped patient is little preoccupied with 
his inability to work or play golf. Typically, it is such things as rising, 
buttoning, greeting, or distinguishing between the signs, “MEN” and 
“EXIT”, which are irritating him or discouraging him. 

Moreover, when he becomes frustrated and irritated by his inabili- 
ties he finds that the attendant emotion is further incapacitating. He 
may experience some degree of the catastrophic reaction described by 
Goldstein (1948). Some patients develop an attitude of defeat and quit 
trying. 

This paper describes the use of hypnosis in motivating patients to 

“The writer wishes to acknowledge his indebtedness to the personnel of the 
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work toward recovery. Kirkner, Dorcus, and Seacat (1953) have re- 
ported a case of this type in which hypnosis was helpful. 


Cases and Method 


The criteria for selecting patients were only two: (a) it was neces- 
sary that they have sufficient comprehension of spoken language to fol- 
low the hypnotic instructions and to understand the suggestions made 
to them; and (b) a motivation problem was present. 

In most of the cases there had elapsed a year or more between the 
onset of the disorder and the beginning of hypnotherapy. Etiologies of 
aphasia included injury to the brain by accident or gunshot wound, 
cerebrovascular accidents (embolism or aneurism), and encephalitis, 

This report is based on nine cases. 

The hypnosis in this work was aimed at relaxation and concentration, 
rather than at production of deep trance phenomena. Tests for depth 
of trance were made from time to time and some of the patients showed 
indications of moderate depth of trance. However, the depth of trance 
appeared unrelated to therapeutic results. There was no case in which 
the procedure failed to produce a relaxation thorough enough that the 
patient had the appearance of being asleep. 

With variations appropriate to the individual personality and prob- 
lems of the patient, interpretations and suggestions made were about as 
follows: 

1. We all understand how difficult it is for you to do things that have 

been easy for you in the past. 

2. When it is so difficult to do the simple things you get the feeling 
that it is not worth trying. 

3. You get angry at yourself when you are unable to do things and 
this makes you even less able to do them. 

4. You get embarrassed at being unable to talk to others. 

5. You feel ashamed of yourself and feel like giving up and not try- 
ing. 

6. You are going to begin to understand that how worthwhile a person 
feels should depend on how much he tries, and not on how much he 
can do that others cannot do. 

7. The rest of us understand this and you will find that we are patient 
with you, and that we are proud of you when you conquer your 
embarrassment and make efforts—even though you are often un- 
able to succeed. 


8. You are going to be less embarrassed and more patient with your 
self. 
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9, With these new attitudes you are going to find that you make 

better progress and that you like yourself better and are happier. 

In some cases the patient appeared to present a problem of trying too 

hard. In these cases a casual attitude was suggested during the hypnosis, 

and the patient was taught to stop and relax when he found himself be- 
coming too tense. 


Setting 


As a psychotherapeutic milieu, the Long Beach Veterans Administra- 
tion Hospital Aphasia Clinic is very close to ideal. Speech therapists 
and ward personnel are interested in, and sophisticated about, the per- 
sonalities of the patients and the psychological problems described 
here. Such personnel as canteen clerks have been observed to be un- 
usually patient and understanding in their dealings with aphasics. The 
full time contact with other patients who have similar handicaps and 
who are at various levels of recovery and rehabilitation is quite psycho- 
therapeutic. This contact counteracts the feeling of being alone in the 
world with such affliction. The blend of good humor, optimism and de- 
termination which a successfully recovering patient develops is most 
easily learned from a person who manifestly has the same problems and 
exemplifies this adjustment. 


Results 


Qualitatively, the results may be evaluated as follows: Of the nine 
cases treated by these methods, little or no gain was made in two cases, 
dramatic results were achieved in one case, with the remainder bene- 
fiting within the range of the above extremes. The speech therapists and 
the hypnotherapist agreed that the overall results achieved in the nine 
cases were well worth the effort involved. 

The following cases are described to illustrate the range of results 
achieved. In case #1 there was moderate improvement. Case #2 was, 
relatively, a failure. The results in Case #3 were dramatically success- 
ful. 

Case #1 


This was a 34 year old, married man suffering from a predominately 
motor aphasia residual to a cerebro-vascular accident. His comprehen- 
sion of speech was good, but his production was almost nil. In attempt- 
ing to speak he would show extreme effort and tension. Along with the 
general psychotherapeutic type of suggestions, hypnosis was directed at 
teaching the patient to be more relaxed in his efforts to speak. He was 
seen for ten sessions of hypnotherapy over a period of five weeks. Speech 
drill was incorporated into some of the sessions. 
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In spite of the fact that the patient was observed to be more relaxed 
in his efforts to speak, there was little, if any, change in his ability to 
speak. However, there was a marked change in his morale and social 
adjustment. Prior to the beginning of hypnotherapy he had shown many 
signs of discouragement. He missed classes, complained of feeling ill, 
spent much of his time on his bed, and showed poor motivation for self- 
help. After hypnotherapy was begun the patient attended classes regu- 
larly, socialized well, attempted to do as much as possible for himself, 
and was generally observed to be smiling and happy. These results have 
persisted now over a four-year period. The patient is living at home with 
his wife. He has shown adaptability with an equally adjustable and 
healthful spouse. 


Case #2 


This case is cited as an illustration of a patient who showed every in- 
dication of an exceptionally good prognosis, but who nevertheless must 
be considered to be a hypnotherapy failure. 

The patient was a 37 year old, married man with a background of 
unusual success in school, sports, military service and civilian occupa- 
tion. Prior to his carotid artery thrombosis, he was outgoing, socia- 
ble, always cheerful. He showed a right hemiplegia and a predomi- 
nately expressive aphasia. He was first seen for 15 sessions of hypno- 
therapy over a three-month period. Results were variable, but on the 
whole, moderately good. After teriaination of the hypnotherapy, the pa- 
tient relapsed into a mood of discouragement and apathy, showing very 
poor motivation and often complaining of a pain in his side which kept 
him awake nights. Hypnotherapy was reinstituted, but the patient was 
directly resistive to treatment, and it was abandoned after four more 
sessions by mutual agreement between the patient and the therapist. 

It was suspected that something had occurred in the patient’s family 
relationships that might account for his relapse, but interviews with 
the wife failed to substantiate this hypothesis. 

Four years later, the patient has gradually emerged from his apathy 
and is now showing fairly good motivation and progress. 


Case #3 


This 22 year old patient, with a post traumatic motor aphasia, had 
shown evidence of functional difficulties in his inability to phonate. A 
thorough examination disclosed that there was no damage to the larynx 
or vocal chords. Because of his ability to comprehend, both in oral and 
written spheres, it appeared as though the patient would be a good 
candidate for hypnotherapy to determine whether or not the functional 
element could be lessened. 
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The patient’s psychologic attitudes were summarized as follows: “It 
would seem that patient’s ambitions have always been rather high 
for the amount of effort which he was able to put forth in working to- 
ward a goal. Moreover, there appeared a not-unfamiliar pattern of con- 
sidering that hard work toward a goal lessens the achievement-status 
value of the attainment of that goal. The picture presented by the patient, 
at present is one of indifference as to his achievement and attainment, 
since he now has practically no hope of attaining any goals which were 
important to him prior to his accident.” 

The patient was seen for a total of ten combined hypnotherapy and 
interview sessions, over a period of two months. Progress was immediate 
and dramatic. As soon as he began to phonate he began to speak. By the 
end of the two months the patient could say anything he wished within 
the limits imposed by a severe dysarthria. His morale, motivation, so- 
cialization and horizons of interest improved to near-optimal levels. 

The results have not been quantified because of the small number of 
cases, lack of an efficient measuring device for these types of progress 
and for these types of patients, and disparity of ratings by speech ther- 
apists whose contacts with the patients were contextually different. 


Discussion 


This section is devoted to a presentation of some ideas as to why the 
method here described produced lasting results, when it was successful. 

The reader is acquainted with the axiom that hypnotic removal of 
psychoneurotic symptoms is usually of only temporary benefit. It should 
be emphasized that these patients were not, by and large, psycho- 
neurotic. 

The hypnotic situation quickly produced a relationship between the 
patient and a person (hypnotherapist) who was perceived as under- 
standing, authoritative (not authoritarian), and as having helpful sug- 
gestions to offer. This relationship and these suggestions enabled the pa- 
tient to try out new attitudes and new motivations. When his attempts 
were successful, these new attitudes and motivations were rewarded with 
goal achievement and emotional gratification. Hence, the new behavior 
patterns persisted. To paraphrase, idiomatically, “the suggestions 
worked because they were true.” 
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NOTE ON AN HYPNOTIC INDUCTION DEVICE 


RICHARD R. SKEMP, Ph.D. 


University of Manchester, England 


The following method of hypnotic induction has been found simple 
and effective. It is based on the use of a colour card as fixation object, 
and uses a feed-back process for progressively increasing the sub- 
ject’s suggestibility. This process begins by causing him to experience 
certain effects which he believes to be caused by the hypnotist, but 
which are really the natural results of what the subject is himself do- 
ing when he follows the directions of the hypnotist. The more unex- 
pected these are to the subject, the more effective they will be for in- 
creasing his suggestibility to subsequent statements by the hypnotist. 

If one fixates the edge of a coloured strip on a white background, a 
narrow line of deeper colour will be seen close to the edge. This is be- 
cause small movements of the fixation point bring this strip, for part 
of the time, on to an area of the retina which has been fatigued by the 
white. (The effect is best obtained if the colour is unsaturated). At the 
same time a narrow strip of brighter white will appear along the other 
side of the edge. If fixation is continued, this band of brighter white 
gradually takes on the colour complementary to that of the coloured 
band. These effects are unexpected to a naive subject, and therefore 
satisfy the requirements for a feed-back process. 

Preliminary trials of this method have been made by myself and 
several members of the medical and dental professions. The consen- 
sus of opinion is that in most cases, it gave more rapid induction and a 
deeper trance than methods previously in use. Furthermore, it has been 
successful with subjects already found to be difficult, including one 
who had previously been found completely resistant to hypnosis. The 
following instructions are therefore offered in the hope that the method 
may be useful to a wider circle of practitioners. They are given in the 
form of a summary, the introduction of a suitable degree of repetition 
being left to the judgment of the hypnotist. An idea of the timing can 
be obtained by first trying it on oneself. 

A suitable design for the colour card is shown in the diagram. Any 
bright and unsaturated colour, which gives good after-images in the 
complementary colour, should also be satisfactory; with, of course, 
appropriate changes in the wording of the instructions. The colour 
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card should be held by the hypnotist in the lower part of the subject’s 
visual field. 


“Make yourself comfortable . . . relax ...now I want you to look at the edge 
of the red part” (point) ... “look at it carefully ... you see that close to the 
edge, the white gets whiter and the red gets stronger ... now a change begins 
to take place, the part which became whiter is changing to green . . . the red 
band continues to get deeper, the white band is becoming greener . ..as you 
continue to watch these colours, you are beginning to blink faster and faster, 
faster and faster ... the green band continues to become greener, the red part 
redder ... your eyes want to close ... your eyes are closing .. . let them close, 
your eyes are firmly closed and you are going deeply asleep . . . you still see 
the green band ... your are going more and more deeply asleep”. 


The purpose of directing the subject’s attention to the two bands 
alternately is to increase the small involuntary shifts of fixation neces- 
sary for the effect. Blinking, as it becomes more rapid, further in- 
creases these: thus continuing the feed-back effect. 

Once the eyes are closed, the induction may be continued along the 
usual lines, phenomena such as hand levitation, limb rigidity, etc., be- 
ing successively induced to increase depth of trance. 

















THE “IMAGE” OF THE TRANCE 


HALLACK McCORD, Ph.D. 


University of Colorado 


It is known to persons working in hypnosis that many individuals who 
have been hypnotized and then brought out of the trance often deny or 
are unable to accept the fact that they have ever been entranced at all. 
Frequently, this condition occurs in the face of strong evidence of en- 
trancement. 

This situation perhaps seems of only academic interest, except for the 
fact that the “image” a subject has of the trance state may relate to the 
following: 1) the relative ease or difficulty with which a subject can go 
into a trance, and 2) the fact that recognition and acceptance of en- 
trancement on the part of the subject may have definite bearing on the 
progress of hypnotherapy. 

Put differently, if a subject has fears about what the trance state 
consists of (that is, his “image” of the trance is fraught with notions of 
a threatening and negativistic nature) he may consciously or uncon- 
sciously resist induction. Also, if a subject expects “magic” from a 
trance but feels he does not enter one when he obviously does, then 
therapy may be interfered with because the subject will feel the trance- 
‘magic has never had opportunity to work. 

As a result of this situation, this writer felt it possibly worthwhile 
to do a brief investigation into the images that various individuals had 
about what it feels like to be entranced. (No doubt, ego-threat is an 
important reason for a person’s failure to “recognize” or admit en- 
trancement. It was felt however that a brief investigation of personal 
trance-images at the verbal level might be of clinical interest.) The rea- 
soning behind the project included the notion that 1) many persons 
probably have ideas about what it must be like to be in a hypnotic 
trance, 2) these ideas as held by many may be false-to-fact, and con- 
sequently, 3) the lack of a one-to-one relationship between what the 
trance state is thought to be like and how it is actually experienced 
could affect some persons’ acceptance of the fact of entrancement. 

The investigation was conducted as follows: 

Seventy-six persons who indicated they had never been “formally” 
hypnotized were asked to give the following information: 


“Just in your own words, please describe how you think you would 
feel if in a hypnotic trance.” 
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Information was asked of both men and women, ranging in age from 
20 to 60. When the trance-image descriptions were all obtained, effort 
was made to categorize the responses. Following are the categories that 
suggested themselves, along with the number of responses in each:! 


Categories Numbers 


NE ONES 50 Mg ara! Eee a eae eT Ried 20 


Normal—nothing new or different.......................... 14 
Detached, all mind-no body, unreal, no physical feeling, “floaty” hee Ree 14 
Drunk, anaesthetized, drugged, dazed, “time-loss”............... 28 14 
Less inhibited, without conscience, “back to guiltless childhood”........ 14 
ee ID, Os bul tu dk ak We sdive chico ditas vais  cbLR ll 
Respond to hypnotist’s suggestions, be led by them, willing. wererrer Fe 10 
Sleep-like states—sleep talking, dreaming, sleep walking................ 5 
Miscellaneous fear reactions, volunteered..........................055. 4 
Miscellaneous favorable reactions, volunteered......................... 3 
Oblivious to everything but hypnotist.......................... 3 
I, osc ia chins heres cwikhec bees seb eablens 3 
ra I i hans has Goats wake Visual sie se oom Og eee 3 
rn ob 5 cse arena nek a0 ae8ens 5 cbaaeren + bacaeeearn 2 
ER ee hd cu ch cher ne Catal cog wa Vanes eee MACS oe OEE 1 


The following generalizations seem possible as a result of an analysis 
of the categorized and uncategorized data: 

1) Trance-images varied widely from person to person—so much 80 
that it is small wonder many find their personal images of the trance 
state do not match expectations. 

2) Some described images it would seem most difficult to achieve. 
For example: “....numb and somewhat gay, such as a person entering 
a deep sleep from exhaustion....or too much beer or sodium penta- 
thol.” 

3) A sufficient number of the responses had such strongly implied 
negative or threatening overtones that they would likely serve as de- 
terring factors insofar as “admission of the trance” is concerned. One 
can only speculate, of course, about the “personal” meanings of re- 
sponses such as “drunk,” “all mind-no body,” “drugged,” “back to guilt- 
less childhood,” ete. The possible deterrent perhaps takes on additional 
strength when one considers that many persons believe that an indi- 
vidual brought from a trance will remember nothing whatsoever about 
what transpired during the entrancement. 

4) An intriguing aside provided the information that some believed 
an entranced person would be aware of absolutely no outside stimuli— 
including the hypnotist’s voice. Just how communication might be 
readily achieved under this circumstance is not known. 


* The number of responses exceeds the number of persons in the sample, because 
many persons gave more than one answer. 
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(Subjectively, it has been this writer’s experience that a thing most 
unexpected by many persons hypnotized for the first time is that they 
often can sense so vividly what is going on around them. As one woman 
put it: “I denied that I was in a trance because everything was so real. 
I expected this to be more like a dream.”) 

To conclude, in light of the variety of trance-images presented, the 
fantastic nature of some of those held, and the threatening and nega- 
tive overtones of many persons’ trance-notions, it behooves the careful 
hypnotist, where possible, to attempt to prepare the new subject as care- 
fully as possible about what he may expect upon entrancement. This 
way, many an individual may be spared the “shock” of not experiencing 
what he anticipated from the trance state—with resulting aid to therapy. 
In addition, trance induction may also be made easier. 

















HYPNOSIS AS RELATED TO THE SCIENTIFIC 
DETECTION OF DECEPTION BY 
POLYGRAPH EXAMINATION: 

A PILOT STUDY 


A. C. GERMANN, D.P.A. 


Long Beach State College 


During recent years, considerable interest has been given to poly- 
graph examination as a means of detecting deception. Long Beach 
State College, through the Public Safety Institute, offers a Polygraph 
Examiner Training Course conducted by Prof. Carroll 8. Price, a staff 
member of the Department of Police Science and Administration. Prof. 
Price is a highly qualified polygraph examiner, and currently, Presi- 
dent of the International Association of Polygraph Examiners. 

Recently, two questions related to polygraphy and hypnosis were pre- 
sented by Prof. Price to the writer: 1. Can amnesia be induced hyp- 
notically to the extent that polygraph techniques can be surreptitiously 
defeated?, and, 2. Can increased physiological response be hypnotically 
induced to the extent that regular polygraph techniques can be rein- 
forced? Pilot research recently completed tends to indicate negative 


results with respect to the first hypothesis, and positive results with 
respect to the second. 


Method 


The subjects were volunteer senior students at Long Beach State 
College, five in number (two men, three women), with an average age 
of 21. Twenty volunteers were given group and individual tests for 
suggestibility, and of these, ten subjects screened for deep trance cap- 
ability. Of this group, five persons were selected for the study. Trance 
depth indices for the experimental group were composed of the follow- 
ing: Eye and limb catalepsy; tactile, olfactory, auditory, gustatory, 
and visual illusions and hallucinations, positive and negative; anaes- 
thesia; response to post-hypnotic suggestion, normal and bizarre; age 
regression; and perceptual transcendence. (Anaesthesia tests were con- 
ducted using 90 volt current run through finger plates with electrode 
jelly ; transcendent perception testing utilized the hallucination of marks 
on fresh playing cards.) 

All subjects were given a series of fifteen polygraph examinations, 
each examination repeated three times—a total of forty-five tests. 
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These examinations tested for deception with respect to names, places, 
and playing cards. 

The first three examinations were given with the subject in the nor- 
mal waking state. The second series was administered with subject 
in deep trance, with amnesia suggested. The third series was adminis- 
tered with subject in deep trance, with exaggerated response suggested, 
The fourth series was administered with subject in normal waking 
state, but subsequent to post-hypnotic suggestions for amnesia. The 
fifth series was administered with subject in normal waking state, but 
subsequent to post-hypnotic suggestions for exaggerated response. 

The suggestions for amnesia included the following: Subject would 
write on sand and waves would erase writing; subject would write on 
blackboard and would then erase with gasoline-soaked rag; and sub- 
ject would write on paper and would then burn paper to ashes. 

The suggestions for exaggerated response included the following: 
Subject, in attempting deception, would be unable to speak; subject, 
in attempting deception, would make “a tight fist;” and subject, in at- 
tempting deception, would “clench jaws tightly shut.” 

The equipment utilized was a Stoelting three-channel deceptograph 
which produces a simultaneous three-pen recording of electrodermal 
skin response, respiration, and blood pressure/pulse (galvanograph, 
pneumograph, and sphygmomanometer). 


Results and Discussion 
The results, summarized, are as follows: 


Amnesia Suggested: 


In eight examinations, a significant response indicating deception 
was immediately detected by the examiner. In seven examinations, ab- 
normal patterns were evaluated by the examiner as indicative of ex- 
cessive emotion, yet were deemed somewhat inconclusive as indicative 
of either truthfulness or deception. 


Exaggerated Response Suggested: 


In fourteen examinations, a very exaggerated response to deception 
was noted by the examiner. In one examination, evaluation of response 
was somewhat inconclusive, although indicative of excessive emotion 
in reference relevant questions. 

It is to be noted that there were no significant differences in respect 
to responses given during trance state and those given subsequent to 
post-hypnotic suggestion. 

It would seem that the results of the pilot study indicate: 1. That 
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the instrumental detection of deception technique relies upon sub-con- 
scious, as well as conscious, reactions; and 2. That amnesia induced 
hypnotically may not be able to surreptitiously defeat the process; and 
3. That exaggerated response induced hypnotically may be able to as- 
sist the examining process. 

Tentative conclusions (to be verified by continued research) would 
seem to indicate that hypnosis may be a useful modality in reinforc- 
ing polygraph techniques, but may not easily be lent to surreptitious 
defeat of the polygraph process. 

(Because a search of the literature fails to disclose any other prior 
research in this area, the author would be grateful to any I.8.C.E.H. 
member willing to communicate relative to this area of inquiry.) 


Head, Department of Police Science and Administration 
Long Beach State College 
Long Beach 4, California 











BOOK REVIEW 


Gill, Merton M. and Brenman, Margaret, HYPNOSIS AND RELATED 

STATES, International Universities Press, 1959, 374p. 

This volume dealing with hypnosis in connection with analytic psychotherapy 
and the psychodynamic formulations of psychoanalysis, continues the work 
of Brenman and Gill in connection wth prior publications dating from their 
work at the Menninger Foundation and an earlier book on hypnotherapy. 
Both authors are psychoanalysts. 

Although the book deals heavily with theoretical concepts of hypnosis as a 
regressive state, particularly as it relates to the regressive aspects of trans- 
ference phenomena, there is an attempt throughout to link up the entire 
process of hypnosis with both the therapeutic relationship and the psycho- 
dynamics of regressive experience. 

Regression in the sense that it is used by Gill and Brenman appears to be 
essentially a topological phenomena and, as such, an integral aspect of the 
mechanism of ego functioning. 

The various chapters in the book attempt to delinate certain aspects of the 
hypnotic process such as induction and the subjective experiences of the sub- 
ject, as well as the clinical characteristics of hypnosis as it is utilized in psycho- 
therapy. 

There is a major effort to fit hypnosis into a mechanistic concept of psycho- 
analytic formulation, which while expanded, is not fundamentally different 
than that already expressed by these authors in earlier publications. 

The book is characterized by inferences and speculations drawn from clin- 
ical observation and “experimental” evidence which as the authors themselves 
point out is not actually of an experimental nature. 

There is much multidisciplinary construct development in the subseance of 
this book with an attempt to integrate learning theory, aspects of physio- 
logical psychology, anthropological and sociological ideas all in one way or 
another related to a theoretical framework of psychoanalytic thinking. 

The book is interesting reading, particularly for the psychotherapist as 4 
number of provocative ideas regarding the nature of the hypnotic process 
are presented. It is not likely to be useful in terms of clinical techniques or 
procedures in relation to the utilization of hypnosis in treatment. 

There is a rather startling lack of reference to meaningful work in both 
clinical and experimental hypnosis which has been published in the scientific 
literature during the past decade. 

The manner of presentation is dominated by the mechanistic thinking of 
conventional psychoanalysis and, in the opinion of this reviewer, suffers some- 
what by this one-dimensional intrapsychic view both of hypnosis and of the 
behavioral process. 

Nevertheless, this is a scholarly and serious contribution to an understanding 
of certain aspects of hypnotic phenomena and the student of psychotherapy 
and worker in the field of hypnosis will find it worthwhile to read. 

Milton V. Kline 
Institute for Research in 
Hypnosis, New York City 
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1961 INTERNATIONAL CONGRESS 
ON HYPNOSIS 


The Postgraduate Center for Psychotherapy and The Institute for 
Research in Hypnosis announce the 1961 International Congress on 
Hypnosis to be held in New York City on November 18th and 19th, 
1961 at the Auditorium of the New York Medical College. The theme 
of the Congress will be “The Nature of Hypnosis” and the major lec- 
turers will be: Ainslie Meares, M.D., Melbourne, Australia, President, 
International Society for Clinical and Experimental Hypnosis; J. 
Hoskovec, Ph.D., Charles University, Prague, Czechoslovakia; Gosaku 
Naruse, M.D., Ph.D., Tokyo University of Education; and W. D. Fur- 
neaux, M.Se., Maudsley Hospital, London, England. Attendance will 
be limited and early registration is required. For further information 
and registration forms write to The Institute for Research in Hypnosis, 
33 East 65th Street, New York 21, New York. 
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